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Mental illness among prisoners is higher than the general population (James & Glaze, 2006). The 
purpose of this exploratory-descriptive study was to investigate the social support and mental 
health factors that best predict punishment severity for institutional rule violations among 
prisoners. I conducted a secondary data analysis on 2004 Survey of Inmates in State Correctional 
Facilities data collected by the U.S. Census Bureau for the Bureau of Justice Statistics. The 
survey participants in this study consisted of a sample of 11,569 male prisoners. Bivariate 
analyses of interrelationships were conducted to assess whether significant relationships exist 
between the severity of punishment received by prisoners as the result of a rule violation and a 
host of demographic, social support, and mental illness variables. Ordered logistic regression 
analysis was conducted to determine the factors that best predict likelihood of punishment 
severity among prisoners with mental illness. Multiple regression analysis was also conducted to 
determine the demographic, social support, and mental illness factors that best predicted rule 
violation type. Findings from the ordered logistic regression analysis revealed several variables 
as significant predictors of the type of rule violated including: age, being Black, non-Hispanic, 
being of Hispanic descent, married, divorced, separated, visits from children, phone calls to and 
from children, letters to and from children, having a diagnosis of depression, and having a 
diagnosis of PTSD. The strongest predictors of rule violation type were: age, being of Hispanic 
origin, being married, separated, visits from children, and having a diagnosis of depression. 
Findings from the multivariate analysis revealed three significant predictors of punishment 
severity including: visits from family and friends, phone calls to and from children, and visits 





variables. Directions for future research and implications for social work practice, policy, and 







CHAPTER 1: INTRODUCTION 
Scope of the Problem 
The cost to incarcerate persons with mental illness is significantly greater than the cost to 
incarcerate those without mental illness. Texas prisons reported that the cost to incarcerate 
mentally ill prisoners was $30,000 – 50,000 per year per prisoner, compared to $22,000 for all 
other prisoners per prisoner per year (Bender, 2003). Florida prison officials reported in 2009, 
the cost to incarcerate seriously mentally ill prisoners was $101,653 each per prisoner per year 
compared to $30,000 per prisoner per year for all other prisoners (Torrey et al., 2014). Housing 
individuals with mental illness in prisons and jails can cause multiple problems for the 
individuals with mental illness, other prisoners, and prison officials.  
The ability to cope with being separated from family and friends acts as a significant 
form of distress for prisoners (Maschi & Aday, 2014). The continuance of primary relationships 
during incarceration allow prisoners ability to maintain their social identity and provides a sense 
of security, well-being, and worth (DeClaire & Dixon, 2015). Maintenance of relationships with 
family and friends during incarceration leads to improved mental health and family reunification 
post release. Improved family ties tend to reduce prisoner stress, adjustment to the prison setting, 
and rule violating behaviors (Tewksbury-DeMichele, 2005). While many prisoners do not 
engage in misconduct, prisoners who do not receive visits have a higher probability of high 
misconduct (Cochran, 2012). 
Mental illness can be exacerbated due to incarceration and often results in rule violations. 
Prisoners with mental illness diagnoses are more likely to violate rules than prisoners without 
mental illness (James & Glaze, 2006). This higher number of rule violations in prisoners with 





experiencing a depressive episode might exhibit poor personal hygiene, which can be classified 
as a minor rule violation (Louisiana Department of Corrections (LDOC), 2013). In the instance 
of psychosis, an inmate may become disruptive, refuse to obey orders or become verbally or 
physically aggressive, all of which can be classified as rule violations (LDOC, 2013). Many 
facilities have policies in place to evaluate rule violations of prisoners with mental illness 
(Krelstein, 2002). Some facilities allow for clinical staff involvement in the disciplinary process 
while others strictly forbid it. Despite symptom exacerbation, many prisoners with mental illness 
diagnoses are more likely to receive sanctions for rule violations in accordance with general 
population policies (James & Glaze, 2006). These punishments (i.e., solitary confinement) often 
contribute to further deterioration of the mental illness, thereby contributing to a decline in 
prisoner well-being (DeClaire & Dixon, 2015). 
This study builds upon previous research that described and evaluated prisoner behavior, 
social support and incarceration, rule violations, and punishments within corrections. Social 
support and mental illness were evaluated as predictors of punishment severity. Predictors of rule 
violations are also examined to determine the presence of interaction effects of social support 
and rule violations on punishment severity.  
Incarceration of Persons with Mental Illness 
Historically, it was commonplace to house individuals with mental illness (IWMI) in 
prisons, yet the incarceration of IWMI was often determined by the level of aggression they were 
perceived as having (Fellner, 2006; Grob, 1973). Persons who did not exhibit aggressiveness or 
violence were allowed to remain in their homes while persons assessed as exhibiting assaultive, 
uncontrollable behaviors were housed in jails and prisons (Torrey et al., 2014). Concern about 





treatment of the mentally ill held in prisons led to the construction of the nation’s first psychiatric 
hospital for unruly individuals with mental illness in Virginia in 1773 (Grob, 1973). 
Authorization of the construction of psychiatric hospitals began the era of the hospitalization of 
the mentally ill which promoted the transfer of individuals with mental illness from jails and 
prisons to hospitals (Gerstein, & Oosting, 2016).  
The deinstitutionalization movement, which began in the 1960s, ushered in the transfer of 
IWMI from hospitals back to the community (Torrey, Kennard, Eslinger, Lamb, & Pavle, 2010; 
Torrey et al., 2014). Well-meaning but poorly executed without systems and services in place to 
meet the needs of IWMI, an unexpected consequence of this movement was an increased number 
of individuals suffering with chronic, severe, untreated mental illnesses committing criminal acts 
as a result of disease symptomology (Torrey et al., 2010). These individuals, due to the 
seriousness of the crimes committed and the lack of beds in mental institutions, were 
incarcerated (Torrey, Steiber, & Ezekel, 1998). The effects of deinstitutionalization on prisons 
and jails had become apparent. Estimates from the 1980s show that 10% of prison and jail 
inmates had a serious MI (Gerstein, & Oosting, 2016). During 1992, a survey of 1,371 
corrections administrators reported that minor offenses associated with untreated MI led to some 
mentally ill individuals being arrested (Torrey et al., 2010; Torrey et al., 1998). The population 
of individuals with serious MI in prison grew to outnumber the population of mentally ill persons 
in hospitals (Torrey et al., 2010).  
Characteristics of prisoners with mental illness include lower socioeconomic 
backgrounds, a history of participation in high-risk lifestyles, and abuse histories (Anno et al., 
2004; Maschi, Suftin, & O’Connell, 2012). More than half of all prisoners reported having a 





than the rate of IWMI in the general public (Fellner, 2006; James & Glaze, 2006). Many 
prisoners with mental illness (PWMI) report victimization, issues with grief and loss, and 
chronic stress while incarcerated (Torrey et al., 2014). Mental health issues such as depression 
and anxiety can be exacerbated by confinement (Jiang, Fisher-Giorlando, & Mo, 2005; Maschi et 
al., 2012; Williams, 2006). Issues such as the fear of dying in prison, lessoned ability to defend 
oneself against predatory inmates, the death of friends and relatives, loss of independence, and 
fear of release tend to worsen the symptoms of depression and anxiety (Caverly, 2006; Williams, 
2006).  
Rule Violations and Punishment 
Prison rule violations occur when a prisoner does not comply with the rules and 
regulations set forth by the institution. Rule violations range from minor to major. Minor 
violations may include: littering, improper dress, poor hygiene, and possession of obscene 
material (Worrall & Morris, 2011; Schwirtz, Winerip, & Gebeloff, 2016; Worrall & Morris, 
2011). Major violations may include: violence against other inmates or correctional staff, verbal 
threats, sexual assault, malingering, and self-mutilation (Worrall & Morris, 2011; Schwirtz et al., 
2016; Worrall & Morris., 2011).  
Punishment severity is progressive and based on the rule violated. Punishments include 
the loss of privileges (e.g., phone calls, commissary), receiving extra work assignments without 
pay, loss of good time (e.g., time off current sentence), and solitary confinement (Fellner, 2006; 
Schwirtz et al., 2016). Rule violations that lead to the minimally severe punishments such as a 
formal reprimand include but are not limited to health violations and possession of obscene 
materials (Fellner, 2006; Schwirtz et al., 2016). Moderately severe punishments such as the loss 





property (Fellner, 2006; Schwirtz et al., 2016). Most severe punishments include confinement to 
one’s own cell and solitary confinement. The most severe punishments are usually reserved for 
violent rule violations that cause physical harm. Rule violations that result in the most severe 
punishments include but are not limited to assault on another prisoner or staff member, self-
mutilation, and escape (Fellner, 2006; Schwirtz et al., 2016).  
Rule violations and prisoners with mental health diagnoses. Research shows that 
PWMI are more likely than the general prison population to commit violent offenses while 
incarcerated (Adams, 1986; Felson, Silver, & Remster, 2012). This higher rate of violations can 
be attributed to the inability of the PWMI to handle the stress of incarceration, being required to 
adhere to a strict regimented lifestyle, or symptoms associated with medication non-compliance 
(Fellner, 2006). Prisoners are at liberty to refuse medication in most correctional settings thereby 
extending the length of time without treatment. With continued medication non-compliance, the 
mental health status of prisoners decompensates. Torry et al. (2014) suggest that severe and 
continual decompensation tends to result in increased behavior disturbances, including atypical 
and self-injurious behaviors and violent rule violations. 
PWMI who are not receiving treatment tend to exhibit disruptive and violent behavior in 
prisons. Disruptions may include screaming, moaning, and chanting (Fellner, 2006; Toch & 
Adams, 1986; Torrey et al., 2014). Male PWMI were found to be more likely to exhibit 
disruptive violent behaviors while both male and female prisoners who experienced symptoms of 
paranoia were found to be more likely to commit violent rule violations (Freidman, Melnick, 
Jiang, & Hamilton, 2008). PWMI who serve time in a federal prison facility are more likely to 
commit rule violations, specifically attempted escape, verbal and physical assault, refusing to 





destruction, and self-injurious behaviors (Toch et al., 1986). A disciplinary mental health referral 
is more likely to occur for inmates who create a disturbance, refuse to exit the cell, engage in 
hygiene violations, set fire to the cell, and engage in self-injurious behavior while violent 
infractions typically do not lead to a mental health referral but rather punishment for failing to 
comply with rules (Adams, 1986). 
Social Support and Incarceration 
The ability to cope with being separated from family and friends acts as a significant 
form of distress for prisoners (Maschi & Aday, 2014). For prisoners who enter prison with low 
self-esteem and poor external social support, the prison environment often serves as a source of 
stress that leads to further mental decline (Aday & Krabill, 2011). Maintenance of relationships 
with a social support system outside of the prison setting during incarceration leads to improved 
mental health and family reunification post release (Maschi & Aday, 2014). The continuance of 
primary relationships during incarceration also allows prisoners the ability to maintain their 
social identity and provides a sense of security, well-being, and worth (DeClaire & Dixon, 2015).  
The effects of incarceration are far reaching and cause a significant amount of stress for 
the family and the prisoners. One third of female prisoners received face-to-face visits while 
approximately 80% remained in contact with family via letters or phone calls (Aday & Krabill, 
2011). Inmate families often are unable to visit frequently due financial to constraints, distance to 
the prison, and the inability to secure childcare (Aday & Krabill, 2011; DeClaire & Dixon, 
2015). The inability of the prisoner to fulfill the role of parent or grandparent can not only be 
frustrating but can also contribute to increased depression. Marriage functions as a protective 
factor as it improves self-identity and encourages the acceptance of responsibly for actions 





been shown to reduce loneliness for prisoners during incarceration while wives of incarcerated 
men tend to experience high levels of strain, feelings of guilt, and stress because of their new 
role as the second parent (Christian, 2005; Segrin & Flora, 2001).  
Prisoners with strong social support outside the prison setting tend to commit fewer rule 
violation (DeClaire & Dixon, 2015; Cochran, 2012). Increased social support also has the 
potential to impact the behavior of PWMI by reducing the number of violent rule violations and 
disruptions related to disease symptomology. Prison visits function as a means of strengthening 
existing familial relationships. Other benefits include improvements in prisoner and family 
members’ mental health and improved social adjustment during incarceration (DeClaire & 
Dixon, 2015). Maintenance of primary relationships during incarceration allows prisoners to 
maintain social identity while providing a sense of security, self-worth, and well-being (DeClaire 
& Dixon, 2015). While many prisoners do not engage in misconduct, prisoners who do not 
receive visits have a higher probability of high misconduct (Cochran, 2012). 
Theoretical Frameworks 
 Two models that explain prison adjustment, deprivation and importation models, have 
been extensively researched and tested to examine their effectiveness in explaining inmate 
misconduct. For this study, the deprivation and importation models are discussed to explain the 
possible motivators for rule violating behavior. Social support theory, for the purpose of this 
study, is discussed to explain the significance of social support during incarceration.  
Deprivation Model 
 The deprivation model posits that prison is a separate entity completely devoid of the 
outside world (Goffman, 1961). The deprivation model also states that deprivation, by secluding 





the complete adoption of the prison culture, by use of adaptation to the “pains of imprisonment” 
(Naderi, 2014; Sykes, 1958; Sykes & Messinger, 1960). The pains of imprisonment include the 
deprivation of liberty, goods and services, heterosexual [sic] relationships, autonomy, and 
security (Sykes, 1958). Successful adjustment to the pains of imprisonment leads to the 
development of a prison subculture that exhibits negative attitudes, values, and self-concepts that 
are in opposition to any form of administration. The oppositional and negative nature of the 
subculture ultimately leads to prisoners who are aggressive, resist authority, attack other inmates, 
and violate other prison rules (Jiang & Fisher-Gorlando, 2002).  
In testing the deprivation model, prison-specific variables are used to predict inmate 
adjustment to incarceration. Absolute deprivation has been measured by overcrowding, visiting 
patterns, involvement in prison programs, and stringency of rule enforcement (Barak-Glantz, 
1985; Cooke, 1989; Ellis, Gransmick, & Gilman, 1974; Gaes & McGuire, 1985; Light, 1990; 
Silberman, 1988). Relative deprivation has been measured at the institutional level but not at the 
individual level. Other measures used to test the deprivation model include crowding, visiting 
patterns, involvement in prison programs, stringency of rule enforcement, security level in prison 
programs, and sentence length (Cao, Zhao, & VanDine, 1997).  
Tests of the deprivation model show that both institutional and individual variables have 
effects on inmate behaviors (Goodstein & Wright, 1989; Wright & Goodstein, 1989; Wright, 
1991). Deprivation variables, such as oppositional attitudes towards the institution and support of 
the use of violence, were found to be better predictors of prisonization (Paterline & Peterson, 
1999). The deprivation model has also been shown to explain less violent behavior. Tests of the 





violent offense including violence towards correctional staff than those inmates housed in 
restrictive cell blocks (Jiang & Fisher-Giorlano, 2002).   
Importation Model 
The importation model states that certain individual attributes such as distinctive traits 
and social histories are “imported” into the prison setting. Despite being immersed in an 
institutional environment aimed at complete seclusion from the outside world, attributes of 
prisoners are significant in prison adaptation (Irwin & Cressey, 1962; Jiang & Fisher-Giorlando, 
2002). The importation model supports that inmate behavior, specifically rule violations, are an 
expression of antisocial personality traits of prisoners rather than the oppressive and painful 
features of the prison environment (Irwin et al., 1962). Pre-prison characteristics such as 
childhood social class, attained social class, criminal history, social and familial connections 
during incarceration, and the perceived likelihood of success post-release have been used to test 
the importation model of prison adjustment (Thomas, 1973; Thomas & Foster, 1972). Other 
variables frequently used to test the importation model for prison adjustment are race, age, 
marital status, education, number of convictions, nature of offenses, employment, gang 
membership, drug use, and personality variables (Irwin et al., 1962; Jiang & Fisher-Gorlando, 
2002).  
Tests of the importation model found that individual variables such as background, 
personality, social class, marital status, number of convictions, employment, history, history of 
alcohol and drug use, and education had effects on prisoners’ behaviors (Wright, 1991).  Black 
inmates were found to have significantly higher rates of violent behavior and lower rates of 
alcohol/drug misconduct than White inmates (Harer & Steffensmeier, 1996). More recent tests of 





alcohol prior to incarceration, and conviction of a violent or property crime are associated with 
frequent violent rule violations (Jiang & Fisher-Gorlando, 2002).  
Social Support Theory  
Social support theory is based on the interconnectedness of social networks and how 
these networks assist with expressive and instrumental needs (Colvin, Cullen, & Vander Ven, 
2002).  Social networks include family members, members of the community, friends, co-
workers and church members. Social support theory according to Braithwaite (1989) supports 
the notion that crime is associated with a community’s response to criminal and delinquent 
behavior. Social support can be described in several dimensions: perceived-actual support, 
instrumental-expressive support, routine-crisis support, formal and informal support (Cullen, 
1994; Lin, 1986). Perceived support refers to the perception that support will be available when 
needed and actual support refers to the type and frequency of specific actions of support. 
Instrumental support involves the use of relationships as a means to achieve a goal while 
expressive support involves the use of social relationships to share sentiments, seek 
understanding, express frustration, and improve self-esteem (Lin, Ye, & Ensel, 1997). Routine 
support is support relative to activities of daily living. Crisis support is perceived or received 
support when an individual is in a crisis. Informal support is provided via social connections with 
persons who are foreign to the individual while formal support is provided by support received 
by the criminal justice system and other governmental mental health agencies (Cullen, 1994).  
Incarceration disrupts family and social networks, among other community 
infrastructures, that are a part of the social support network (Clear, Rose, Waring, & Scully, 
2003; Rose & Clear, 1998). PWMI are often void of social support prior to and during 





aggression related to medication non-compliance, lack of knowledge of MI by members of the 
support system, and the PWMI refusing social support (Clear et al., 2003). For PWMI, social 
support functions as a buffer against the effects of stressors on MI (Cullen, Link, Wolfe, & 
Frank, 1985). Social support provides a buffer against the negative effects of stressors by 
maintaining family networks through visits and phone calls. Social support in the form of visit, 
letters and phone calls also encourages medication compliance by the prisoner and increased 
knowledge of mental illness by the members of the support system.  
Contributions to the Knowledge Base 
Presently, there is a dearth of research that specifically examines the SSIOPS and mental 
health predictors of punishment severity for institutional rule violations among prisoners. Several 
studies have examined the prevalence of MI among prisoners (Krelstien, 2002), reasons for and 
type of rule violations committed by PWMI (Jiang & Winfree, 2006), as well as the benefits of 
social support on the number of rule violations committed during incarceration (Jiang et al., 
2005). No study to date has focused on the influence of SSIOPS and mental health factors on the 
severity of punishment for institutional rule violations.  
Purpose of the Study 
The purpose of this dissertation research is to examine the influence of SSIOPS and 
mental illness on punishment severity for institutional rule violations. This dissertation research 
seeks to determine SSIOPS, demographic, and mental health factors that are significantly related 
to punishment severity. Several demographic, social support, and mental health factors were 
included in ordinal logistic regression and multiple regression models to determine the variables 
that best predict punishment severity. Moreover, significant results from cross tabulations and 







This exploratory-descriptive study utilized a cross-sectional, correlational research design 
to address the following objectives: Table 1 provides a list of the variables that were investigated 
in this study and their levels of measurement. Table 2 provides a summary of the objectives, 
variables, and type of statistical analyses that were used to address each objective.  
Table 1: Variables of Interest and Level of Measurement 
          Variables                                                                  Level of Measurement 
Demographic       




Other races  
(includes Asian, American Indian, Pacific Islander 
2. Income Level                                                                nominal               
No income 
$1 – 199 
200 – 399 
400 – 599 
600 – 799 
800 – 999 
1,000 – 1,199 
1,200 – 1,499 
1,500 – 1,999 
2,000 – 4,999 
5,000 – 7,499 
7,500 or more   







Social Support from Individuals Outside the Prison Setting (SSIOPS) 
1. Methods of Social Support 
Visits from children                                                      ordinal 
Visits (excluding attorneys)                                          nominal   





(Table 1. continued) 
                Variables                                                         Level of Measurement 
Telephone calls made/received                                 nominal 
Letters to/from children                                            ordinal 
 
Mental Health Diagnosis 
1. Mental Illness 
Depressive Disorder                                                 nominal (binary) 
Bipolar Disorder                                                       nominal (binary) 
Schizophrenia                                                           nominal (binary) 
            Post-traumatic Stress Disorder                                 nominal (binary) 
 
Punishment                                                                           ordinal 




 Objective 1 is to describe demographic characteristics, social support, and mental health 
diagnoses of 11,569 state prisoners incarcerated at the time of survey administration. Descriptive 
statistics for variables such as age, race, marital status (i.e., married, divorced, widowed, 
separated not due to incarceration, never married), and income prior to incarceration are 
provided. Additionally, univariate statistics summarizing social support characteristics are 
provided in the results section including: whether or not the prisoner received visits, made or 
received phone calls, and sent or received letters from contacts outside the prison setting/ 
Univariate statistics summarizing mental health (i.e., depression, bipolar, schizophrenia, PTSD, 
no mental health diagnosis), rule violations (i.e., no violations, major violations, minor 
violations) and punishment severity for a rule violation (i.e., no punishment, formal reprimand, 
other disciplinary action, loss of privileges, extra or loss of work assignments, given a new 
sentence, confinement to own cell, solitary confinement, loss of good time, and transfer to a 






 Objective 2(a) is to explore significant interrelations among rule violations (measured as 
an ordinal level variable) and several binary and nominal level variables including race, income 
prior to incarceration, marital status, SSIOPS, and mental health diagnosis using appropriate 
statistics such as cross tabulations and chi-square analysis.   
Objective 2(b) 
Objective 2(b) is to explore significant interrelations among punishments (measured as an 
ordinal level variable) and several binary and nominal level variables including race, income 
prior to incarceration, marital status, SSIOPS, and mental health diagnosis using appropriate 
statistics such as cross tabulations and chi-square analysis.   
Objective 3 
 Objective 3 is to investigate the demographic, social support, and mental health factors 
that best predict rule violation severity among prisoners. Several independent variables were 
assessed including: age, race, marital status, mental health diagnosis (i.e., depression, bipolar, 
schizophrenia, PTSD, no mental health diagnosis), phone calls made and received, letters sent 
and received, and visits from individuals outside the prison setting (IOPS). Using data for the 
11,569 prisoners, appropriate inferential statistics such as ordered logistic regression analysis 
were used to determine if significant differences exist among variables. Descriptions of the 
factors that predict rule violations severity among PWMI health diagnoses are provided in the 
results section.  
Objective 4 
Objective 4 is to investigate the demographic, social support, and mental health factors 





assessed including: age, race, marital status, mental health diagnosis (i.e., depression, bipolar, 
schizophrenia, PTSD, no mental health diagnosis), phone calls made and received, letters sent 
and received, and visits from IOPS. Using data for the 11,569 prisoners, appropriate inferential 
statistics such as ordered logistic regression analysis were used to determine if significant 
differences exist among variables. Descriptions of the factors that predict punishment severity 
among PWMI health diagnoses are provided in the results section. 



























3. Marital Status 
4. Income 
 
Social Support  
5. Visits  
6. Visits from children 
7. Phone calls  
8. Phone calls to/from 
children 
9. Letters to/from 
children 
 




























(Table 2. continued) 
Objective 
N=11,569 




































3. Marital status 
4. Income 
5. Social support 
6. Mental illness  
 
 
Dependent Variable – 




2. Race  
3. Marital status 
4. Income 
5. Social support 
6. Mental illness 
  
 
Dependent Variable -  




2. Race  
3. Marital status 
4. Income  
5. Social support 


































(Table 2. continued) 
Objective 
N=11,569 















3. Marital status 
4. Income  
5. Social support  














CHAPTER 2: LITERATURE REVIEW 
This chapter begins with a historical overview of the incarceration of individuals who 
suffer with mental health issues. Next, I discuss a detailed review of the substantive literature 
and empirical research surrounding demographic and common characteristics of the most 
common mental health diagnoses among prisoners. In addition, I discuss the type and severity of 
rule violations and punishment for rule violations. I go on to discuss the role of social support 
during incarceration and lastly, I discuss implications from the literature review, gaps in the 
literature, and definitions of key terms.  
Historical Overview 
Beginning in the 18th century, mentally ill persons were routinely confined to jails and 
prisons (Torrey et al., 2014). Due to the inhumane and problematic treatment of IWMI, the 
practice of incarcerating mentally ill persons transitioned to confinement of mentally ill persons 
to hospitals (Torrey et al., 2010). Between 1841 and 1842, Dorothea Dix, an educator, social 
reformer, and lobbyist, visited every jail in the state of Massachusetts where she documented the 
mistreatment of the mentally ill (Perry, 2006). She then expanded her visits to other states and 
began to include prisons (Torrey et al., 2010). Due to the success of her efforts, the most 
complete census of mentally ill persons in the United States occurred. At the time of the survey, 
the population of mentally ill persons had decreased to less than one percent of the jail and 
prison population. A crusade that lasted almost 100 years successfully resulted in mentally ill 
persons being sent to mental hospitals where they were treated as patients, not criminals (Torrey 
et al., 2010).  
During the 20th century, the deinstitutionalization movement marked the beginning of a 





2007; Torrey et al., 2010). The deinstitutionalization movement stemmed from concerns about 
mismanaged, crowded hospitals, the availability of new and improved medications, the interests 
of fiscal entities focused on saving money, and beliefs of civil rights advocates that mentally ill 
patients should live in a least restrictive environment (Torrey et al., 2010). The result was 
Community Mental Health Centers Act of 1963 which encouraged the creation of a community-
based outpatient system (Torrey, 1997).  
The early 1970s marked a gradual return to confining persons with MI to prisons and 
jails. Limited community resources and the inability to access treatment and social services 
resulted in poor medication compliance and poor life skills that often led to criminal activity 
(O’Keefe & Schnell, 2007). With the closing of mental health hospitals and restrictions placed 
on involuntary inpatient commitments, incarceration became the most often used alternative 
(O’Keefe & Schnell, 2007). During this time, San Mateo County in California witnessed a 36% 
increase in mentally ill prisoners in the county jail and a 100% increase in mentally ill persons 
unable to stand trial due to mental incompetence (Abramson, 1972).  
Studies conducted during the 21st century after the reform concluded that between 15 and 
24% of jail and prison inmates carried a mental health diagnosis with an estimated five percent 
of those being actively psychotic during any given time (Ditton, 1999; James & Glaze, 2006; 
Human Rights Watch, 2003; National Commission of Correctional Health Care, 2002; U.S. 
Department of Justice Statistics, 2006). There were an estimated 356,268 inmates with severe MI 
housed in prisons and jails in 2012 making the number of MI persons confined to prisons and 
jails ten times higher than the number of MI persons confined to state hospitals (Torrey et al., 





State reports show that MI among prisoners has continued to increase dramatically. At 
the time of survey administration, 17% of inmates housed in five New York and Maryland jails 
met criteria for serious MI (Steadman, Osher, Robbins, Case, & Samuels, 2009; Torrey et al., 
2010). Michigan had the largest increase in PWMI with the most common diagnoses being major 
depression, bipolar disorder, and schizophrenia (Torrey et al., 2010). Virginia had the lowest 
increase which may have been caused by the high number of referrals to psychiatric centers 
(Hammack, 2007).  
Review of Literature  
An analysis of self-report data found an elevated prevalence of psychiatric mental health 
disorders, anxiety disorders, mood disorders, and impulse control disorders among prisoners 
(Schnittker, Massoglia, & Uggen, 2012). The data also showed that major depressive and other 
mood disorders are more common than substance abuse and dependence, conduct or oppositional 
defiant disorders (Schnittker et al., 2012).  
The environmental factors of correctional facilities negatively affect all prisoners. Issues 
such as overcrowding, excessive noise levels and temperatures contribute to increased stress 
associated with incarceration (Human Rights Watch, 2003; O’Keefe & Schnell, 2007). This 
environment, when compounded with MI, functions as a trigger for negative behaviors for 
PWMI. Negative behaviors often present themselves as excessive outbursts and aggression 
(James & Glaze, 2006; O’Keefe & Schnell, 2007). Due to these behaviors, mentally ill prisoners 








Predictors of Punishment Severity 
Marital Status 
Marital status is often included as a variable that supports improved functioning and well-
being. Married male inmates were found to be less likely to commit rule violations when 
compared to unmarried inmates, resulting in a decreased likelihood of receiving punishment 
(DeClare & Dixon, 2015; Jiang & Fisher-Giorlando, 2005; Siennick, Mears & Bales, 2013). By 
contrast, visits from spouses were found to have the largest effect post visit with the probability 
of infraction being 135% higher the week after a spousal visit (Siennick, Mears, & Bales, 2013).  
Mental Illness   
The prevalence of MI is higher among prisoners than non-prisoners (Maschi & Aday, 
2014; Schnittker et al., 2012; Steadman et al., 2009). At year-end 2005, 705,600 state prisoners 
suffered from mental health related problems (James & Glaze, 2006). Cohort (Fazel & Grann, 
2002; Steadman et al., 2009), cross-sectional (James & Glaze, 2006) and systematic review 
studies (Diamond, Wang, Holzer, Thomas, & Cruser, 2001; Fazel & Danesh, 2002) found the 
prevalence of MI among prisoners to be 10-50 times higher than among community members. A 
systematic review of surveys (Fazel & Danesh, 2002) found that one in seven prisoners suffers 
from a psychotic illness or major depression. When surveyed, 73% of female prisoners reported 
having mental health concerns, while 56% of all prisoners reported mental health concerns 
(James & Glaze, 2006). The authors also found that among all prisoners, white males aged 24 
and younger reported being diagnosed with a mental illness more frequently than prisoners of 
other races.  
Several factors contribute to the higher incidence of MI among prisoners. Most PWMI 





adverse childhood experiences such as growing up in foster care, physical and sexual abuse, 
incarcerated family members, and poor medication compliance prior to incarceration (Chui, 
2010; James & Glaze, 2006; Maschi & Aday, 2014; O’Keefe & Schnell, 2007; Schnittker et al., 
2012). The most common mental health diagnoses among prisoners was depression, 
schizophrenia, and bipolar disorder (Caverly, 2006).  One in 10 prisoners experience major 
depressive disorder while one in two male prisoners are diagnosed with antisocial personality 
disorder (Fazel & Danesh, 2002; Wilper et al., 2009). Forty-three percent of state prisoners 
reported symptoms of mania, 23% reported symptoms of major depression and 15% reported 
symptoms of psychosis (James & Glaze, 2006).  
Bipolar disorder. Bipolar disorder is characterized by periods of mania and depression. 
Bipolar I disorder represents the classic manic-depressive disorder and bipolar II disorder, 
originally referred to as “the condition of lesser severity” (American Psychiatric Association 
(APA), 2013, p. 123), is characterized by at least one major depression and one hypomanic 
episode. Treatment for bipolar disorders include: mood stabilizers, atypical antipsychotic and 
antidepressant medications, cognitive behavioral therapy, family-focused therapy, interpersonal 
and social rhythm therapy, psychoeducation, and electroconvulsive therapy (National Institute of 
Mental Health (NIMH), 2016(a). 
Depressive disorder. Depressive disorders are characterized by the presence of sad, 
empty, or irritable mood, accompanied by somatic and cognitive changes that significantly affect 
the capacity to functions (APA, 2013, p. 155). For the purpose of this study, the literature review 
will focus on major depressive disorder (MDD).  
MDD is the classic condition in the group of depressive disorders. MDD is characterized 





2013, p. 155). Major depressive disorder is the most common mental health disorder in the 
United States (National Alliance of Mental Illness (NAMI), 2015; NIMH, 2016b). Diagnostic 
criteria include: depressed mood, loss of interest in once pleasurable activities, weight loss/gain, 
and fatigue. (APA, 2013, p. 160-161). Suicidal ideation or attempts may also be exhibited in 
extreme or untreated cases (APA, 2013).  
MDD responds well to a variety of treatments. The method of treatment depends on the 
individual and the treatment plan developed by the clinician. Treatment options include 
medication, psychotherapy, brain stimulation therapies, light therapy, exercise, alternative 
therapies, self-management strategies and education, and mind/body/spirit approaches (NIMH, 
2016). 
Schizophrenia. Schizophrenia involves a range of cognitive, behavioral, and emotional 
disruptions. The diagnosis of schizophrenia involves the “recognition of a cluster of signs and 
symptoms associated with impaired occupational or social functioning” (APA, 2013, p. 100).  
The diagnostic criteria for schizophrenia includes: a period of delusions, hallucinations, 
disorganized speech, grossly disorganized or catatonic behavior, or negative symptoms (APA, 
2013). Treatments for schizophrenia include antipsychotic medication therapy, psychosocial 
treatments, illness management skills, social and vocational training, cognitive behavioral 
therapy, and self-help groups (APA, 2013; NIMH, 2016b).  
Post-Traumatic Stress Disorder (PTSD). Psychological distress following exposure to 
a traumatic or stressful event. Diagnostic criteria for PTSD include: vivid and recurrent 
memories or dreams related to the event, dissociative reactions as if the event were recurring, 
persistent avoidance of stimuli associated with the event, irritability, angry outburst, poor 





psychopharmacology and psychotherapy (NIMH, 2016). Psychotherapy treatments include 
cognitive behavioral therapy, exposure therapy, cognitive restructuring, stress inoculation 
training, and virtual reality treatment (Anxiety and Depression Association of America, 2016).    
Mental Illness and the Prison Setting 
Adjustment to prison life can be especially difficult for PWMI. Strict rules and a highly-
regimented schedule can be difficult to cope with during a psychotic or depressed episode 
(Caverly, 2006; Fellner, 2006; Williams, 2006). Ten percent of male prisoners and 12% of 
female prisoners have a diagnosis of major depression. Based on Geriatric Depression (GDS) 
scores, 49% of prisoners scored below the depression threshold, 48% scored in the mild 
depression range and 3% scored in the severe depression range (Murdoch, Morris, & Holmes, 
2008). Substance dependence or abuse, drug use in the month prior to incarceration, being 
homeless in the year prior to incarceration and a history of physical or sexual abuse significantly 
increased the incidence of depression in prisoners (Chui, 2010; James & Glaze, 2006; Maschi & 
Aday, 2014; O’Keefe & Schnell, 2007).  
Symptoms of MI in prisoners present differently than in non-incarcerated individuals 
(Adams, 1986; Houser & Belenko, 2015). In the absence of the necessary care, PWMI 
experience an exacerbation of symptoms such as delusions, hallucinations, fear, and severe, 
uncontrollable mood swings, which ultimately lead to deterioration of the illness (Fellner, 2006). 
Refusing to leave one’s cell can be an attempt at isolation and withdrawal, a classic symptom of 
a depressive episode. Neglect of personal hygiene can also be a symptom of a depressive episode 
but can also indicate psychosis. Behaviors such as setting fire to the cell, destruction of property 
and self-mutilation can be expressions of rage, delusions or hallucinations, common symptoms 





may also present as refusal to obey orders, aggression without provocation, assault towards staff 
and other inmates, self-mutilation, and at worst, suicide (Kaba et al., 2014; Torrey et al., 2014). 
In extreme cases PWMI exhibit atypical and bizarre symptoms. Atypical symptoms can include 
uncontrollable rage and aggression (O’Keefe & Schnell, 2007). Bizarre behavior ranges from 
attempts to drown oneself in the cell toilet to self-mutilation (Torrey et al., 2014).  
Detection of MI is one of the major challenges of the correctional system. Several 
assessment tools, the Geriatric Depression Scale (Murdoch, Morris, & Holmes, 2006), the Brief 
Jail Mental Health Screen (Diamond et al, 2001), the Structured Clinical Interview for DSM-IV 
(Kubiak, 2004), the Diagnostic Interview Schedule, III (O’Keefe & Schnell, 2007) and the 
National Institute of Mental Health Diagnostic Interview Schedule (Steadman et al, 2009), have 
been used with the prison population to determine the prevalence of MI among prisoners.  
In the prison setting, isolation and withdrawal are less likely to lead to a diagnosis of 
depression due to the lack of environmental disruption caused when compared to the symptoms 
of schizophrenia, bipolar or other psychotic disorders whose symptoms are typically exhibited as 
agitation or anxiety (O’Keefe & Schnell, 2007). Mental health treatment can function in a 
number of capacities. Treatment can assist prisoners with regaining health, improving coping and 
life skills, and symptom management (Fellner, 2006). Enhanced coping and life skills in 
combination with psychopharmacology and psychotherapy can also lead to more independent 
functioning (Fellner, 2006). Budget constraints and limited resources often lead to limited mental 
health staff and little program variability thereby giving prisoners generalized treatment for all 
mental illnesses instead of the individualized treatment they require (O’Keefe & Schnell, 2007). 
Most therapy programs exclude prisoners with dual diagnoses which also limits the effectiveness 





primary method of treatment for prisoners (Baillargeon, Contress, Grady, Black, & Murray, 
2000). In correctional settings, adequate medication management is of significant importance 
due to the risk of overdose and the likelihood of non-compliance (Baillargeon et al., 2000). 
While medication management in the correctional setting is relatively understudied, Baillargeon 
et al. (2000) found that medication compliance increases with age and the use of tricyclic 
antidepressants are more likely to decrease the risk of overdose attempts.  
The Human Rights Watch (2003) suggests that mental health beds are in short supply in 
correctional facilities due to the high cost associated with specialized accommodations and 
specialized staff. Due to space constraints, many prisoners with mental health diagnoses are 
housed in the general population or solitary confinement (O’Keefe & Schnell, 2007). This lack 
of specialized housing results in even less individualized treatment and support. 
Social Support from Individuals Outside the Prison Setting  
Improved family ties tend to reduce prisoners’ stress, the pains of incarceration, and rule 
infractions (DeClaire & Dixon, 2015; Cochran, 2012). Prison visits function to strengthen and 
encourage the continued maintenance of existing relationships (Tewksbury-DeMichele, 2005). 
Benefits of visits during incarceration include improvements in prisoner mental health, increased 
likelihood of the family unit remaining intact post incarceration, and improved prison adjustment 
(DeClaire & Dixon, 2015). Child contact during incarceration has also been found to reduce 
stress levels and improve parent-child relationships for both male and female prisoners 
(Poehlmann, Dallaire, Loper, & Shears, 2010).  
Consistent social support has been shown to increase compassionate behavior, beliefs and 
family connectedness, and increased responsibility for actions which decreases inmate rule 





prisoners who do not receive visits have a higher probability of high misconduct (Cochran, 
2012). Common variables used to assess the relationship between social support and inmate 
violations include: age, race, sentence length, criminal history, number of children, rule violation 
and drug use, and history (DeClare & Dixon, 2015; Jiang & Fisher-Giorlando, 2005; Jiang & 
Winfree, 2006; Siennick et al., 2013). Other measures of social support include phone-calls, 
mail, family visitation, participation in religious groups, marital status, prison size, security level, 
and the racial composition of the inmate population (DeClare & Dixon, 2015; Jiang & Fisher-
Giorlando, 2005; Jiang & Winfree, 2006; Siennick et al., 2013). 
Punishment for Rule Violations 
 Punishments resulting from rule violations vary widely among institutions. The severity 
and length of the punishment is typically based on the severity of the rule violation. In most 
instances, a disciplinarily hearing is held where the prisoner is confronted with the rule violation 
and given the opportunity to advocate for himself or have a representative do so. Prisoners are 
also given the opportunity to appeal any sanction to the disciplinary board, warden, or state 
official (Louisiana Department of Corrections (LDOC), 2013; Georgia Department of 
Corrections (GDOC), 2016; Texas Department of Corrections (TDOC), 2017; U.S. Department 
of Justice (USDOJ), 2004). Appeals are allowed on the grounds of: one or more procedural 
rights being violated, insufficient evidence to find the offender guilty, and the punishment 
imposed was too severe. 
Punishments are progressive and administered based on the seriousness of the rule 
violation.  For example, inciting a riot and gravely harming another inmate or staff member is 
punishable by forfeiture of good time, monetary restitution, and disciplinary segregation up to 





result of non-violent rule violations that typically do not cause self-harm, harm to others, or 
disruption within the prison setting. Rule violations that result in minimum severity punishments 
include: disobedience, disorderly conduct, disrespect, electronics abuse (e.g., using electronics to 
post to social media), unsanitary practices (e.g., refusing to shower, unkempt cell or space), work 
offenses (e.g., refusing to go to work), and possession of obscene materials (GDOC, 2015; 
LDOC, 2013; MDOC, 2016; USDOJ, 2004). These rule violations result in punishment that may 
consist of a formal reprimand or a warning, loss of a paid work assignment, and the addition of 
unpaid work assignments.   
Moderately severe punishments are also the result of non-violent rule violations that do 
not cause self-harm or harm to others. In some instances, these rule violations may cause 
minimal disruptions within the prison setting. Rule violations that result in moderately severe 
punishments include: unauthorized telephone use, gambling, improper or unauthorized use of 
state equipment or materials, interfering with an employee in the performance of their duty, lying 
to an employee, and disruptive behavior (MDOC, 2016). These rule violations result in 
punishment that may consist of the loss of privileges (e.g., phone calls, visits, recreational 
activities), confinement to one’s own cell and movement to a higher level of custody.  
Severe punishments are the result of violent rule violations that result in self-harm and 
the harm of others. In most instances, these rule violations cause major disruptions within the 
prison setting. Rule violations that result in severe punishments include: destruction of property, 
escape or attempted escape, possession of major contraband (e.g., firearms, sharp instruments, 
explosives, drugs), assault on staff or other prisoners resulting in injury or death, inciting riots, 
hostage taking, and sexual assault (GDOC, 2015; LDOC, 2013; MDOC, 2016; USDOJ, 2004). 





(usually a harsher sentence), loss of good time, transfer to another facility (usually in a different 
location), and solitary confinement.  
Correctional officers are often the first to recognize changes in inmate behaviors but are 
often unable to appropriately identify symptoms of MI (Fellner, 2006). Correctional officers 
have the most frequent contact with prisoners especially during evening and night hours. Despite 
mental health status, officers tend to assume that prisoners are deliberately breaking rules or 
malingering (Fellner, 2006; Krelstein, 2002). The role of clinical staff in the disciplinary process 
has become more acceptable with regard to the discipline of PWMI. Clinical staff are often asked 
to determine the competence of prisoners, history of MI, treatment compliance, potential for 
decompensation, and the role of MI in the rule violation (Krelstein, 2002). In some cases, clinical 
staff are also tasked with determining psychological responsibility and appropriate punishments 
(Krelstein, 2002). In instances where prisoners exhibit severely impaired mood and thought 
processes, a referral is made to the mental health staff. One half of all prisoners referred to 
mental health units also receive some form of moderate or severe punishment. PWMI are more 
likely to be cited and receive a mental health referral for: refusing to come out of their cell, 
setting fire to the cell, self-mutilation, and poor hygiene (Adams, 1986). The violations that 
result in the least referrals to mental health are: failing to comply with rules, being out of place, 
contraband possession, and destruction of property (Adams, 1986).  
Implications of the Literature Review 
The body of research regarding SSIOPS and MID as predictors of punishment received 
for institutional rule violations is limited. This review of literature demonstrates the lack of 
theoretically driven and conceptually framed literature on SSIOPS, MID, and punishment 





the aforementioned studies and provide insight on the roles of SSIOPS and MID on the severity 
of punishment received for institutional rule violations. Based on the review of literature and key 
empirical studies (Jiang, Fisher-Giorlando, & Mo, 2005; Jiang & Winfree, 2006; Krelstein, 
2002) using a cross-sectional, correlational research design, this study adds to the existing 
knowledge base regarding social support and MID among the prison population by including 
variables specific to social support among prisoners and provides a foundation for the 
investigation of SSIOPS and MID as predictors of punishment severity for institutional rule 
violations.  
Definition of Key Terms 
Bipolar disorder  
Bipolar disorder is characterized by periods of mania and depression. The symptoms tend 
to cause significant social or occupational distress.  
Confinement to own cell 
Confinement to the assigned cell. Socialization and recreation time may be limited.  
Custody change 
 The custody level of the inmate is changed, usually to a higher level.  
Depressive disorder  
Depressive disorder is characterized by sadness and loss of interest in activities.  
Extra or loss of work assignments 
An inmate is given extra work as a punishment for which he will not receive monetary 
pay or the inmate is removed from his work assignment.  
Formal reprimand 





Given a new sentence 
The inmate is charged with additional crimes and sentenced based on the more recent 
crime. This usually involves the prisoner receiving a longer or more severe sentence.  
Loss of good time 
Credit for good time days earned are subtracted from the inmate’s record.  
 
Loss of privileges 
The inmate is unable to participate in recreational or social activities.  
Other disciplinary action 
 Correctional officers or clinical staff choose the most appropriate punishment. This may 
involve the combination of a referral for inpatient hospitalization with a more traditional 
punishment.  
Post-traumatic Stress Disorder (PTSD)  
PTSD is a mental disorder that develops after the experience of a traumatic event.  
Punishment  
 Assigned to an inmate as a result of a rule violation. Punishment is usually progressive in 
severity and administered based on the severity of the rule violation.  
Restriction to cell 
 The offender remains in his own cell for most of the day. Offenders may be housed in 
single or double person cells.  
 Rule violation 
 The breaking of a predetermined correctional facility rule. Rule violations are typically 






Schizophrenia is characterized by significant disruptions in affect, cognition, and 
activities of daily living. 
Social Support from Individuals Outside the Prison Setting (SSIOPS) 
 Social support from outside the prison setting, for the purpose of this study, is defined as 
in-person visits, phone calls, and mail sent and received from family, friends, children, and 





































CHAPTER 3: METHODOLOGY 
 
This chapter provides a detailed description of the research methodology used in this 
study. More specifically, the research objectives, research design, and purpose of the study are 
delineated as in the previous section. This chapter also provides operational definitions of key 
terms and variables, a data analysis plan, as well as a discussion of issues of validity and 
reliability. Table 3 presents the variables and their operational definitions.  
Purpose  
Utilizing the deprivation and importation models of prison adjustment and social support 
theoretical framework, this exploratory-descriptive study investigates the demographic, social 
support, marital status and mental illness factors that best predict the level of punishment 
severity. A secondary data analysis was conducted using 2004 SISCF data collected by the U. S. 
Census Bureau for the Department of Justice for 11,569 state prisoners. Using a cross-sectional, 
correlational research design, I specifically included relevant demographic, social support, 
marital status and mental illness factors in an ordered logistic regression model to explore 
significant relationships and associations.  
Research Objectives 
The present study will utilize a cross-sectional, correlational research design to address 
the following four objectives: 
Objective 1 
 Objective 1 is to describe data on demographic characteristics, social support, and mental 
health diagnoses of 11,569 state prisoners incarcerated at the time of survey administration. 
Descriptive statistics for variables such as age, race, and income prior to incarceration will be 





presented, including whether or not the prisoner: received visits, made or received phone calls, 
and sent or received letters from contacts outside the prison setting; was married at the time of 
survey administration, reported having a diagnosable mental illness (i.e., depression, bipolar, 
schizophrenia, PTSD, no mental health diagnosis); committed a rule violation (i.e., being out of 
place, disobeying orders, verbal assault on staff/inmates, physical assault on staff/inmates, 
stealing property, weapon possession, escape or attempted escape, use or possession of drugs or 
alcohol), or received punishment for a rule violation (i.e., no punishment, formal reprimand, 
other disciplinary action, loss of privileges, extra or loss of work assignments, given a new 
sentence, confinement to own cell, solitary confinement, loss of good time, transfer to a higher 
level of custody or another facility).  
Objective 2(a) 
 Objective 2(a) is to explore significant interrelations among rule violations (measured as 
an ordinal level variable) and several binary and nominal variables including race, income prior 
to incarceration, marital status, SSIOPS, and mental health diagnosis using appropriate statistics 
such as cross tabulations and chi-square analysis.   
Objective 2(b) 
Objective 2(b) is to explore significant interrelations among punishment (measured as an 
ordinal level variable) and several binary and nominal variables including race, income prior to 
incarceration, marital status, SSIOPS, and mental health diagnosis using appropriate statistics 
such as cross tabulations and chi-square analysis.   
Objective 3 
 Objective 3 is to investigate the demographic, social support, and mental health factors 





assessed including: age, race, marital status, mental health diagnosis (i.e., depression, bipolar, 
schizophrenia, PTSD, no mental health diagnosis), phone calls made and received, letters sent 
and received, and visits from IOPS. Using data for the 11,569 prisoners, appropriate inferential 
statistics such as ordered logistic regression analysis were used to determine if significant 
differences exist among variables. Descriptions of the factors that best predict punishment 
severity are provided in the results section.  
Objective 4 
 Objective 4 is to investigate the demographic, social support, and mental health factors 
that best predict punishment severity among prisoners. Several independent variables will be 
assessed including: age, race, marital status, mental health diagnosis (i.e., depression, bipolar, 
schizophrenia, PTSD, no mental health diagnosis), phone calls made and received, letters sent 
and received, visits from IOPS, and major and minor rule violations.  Using data for the 11,569 
prisoners, appropriate inferential statistics such as multiple regression analysis were used to 
determine the factors that best predict punishment severity. Descriptions of the factors that best 
predict punishment severity are provided in the results section.  
Operationalization of Key Terms 
Dependent Variables 
 Rule violation severity. The 2004 SISCF defines rule violations as an outcome measure 
to capture rule violations committed by the respondent. On the 2004 SISCF survey, the variable 
was coded as a nominal variable with choices ranging from 0 to 14. Respondents were asked to 
respond with the most recently committed rule violation. Rule violations were categorized 
according to an example in the 2004 SISCF codebook. I recoded rule violations as an ordinal 
level variable which captured the severity of the most recent rule violation committed by the 





          No rule violations. No rule violations are coded according to respondents having reported 
that they did not violate any rules. This item was coded as 0.  
 No rule violations were also coded into a binary level variable as 1 for rule violations and 
0 for no rule violations.  
         Minor rule violations. Minor rule violations are coded according to the example in the 
2004 SISCF codebook. Minor violations were considered “abusive language, horseplay, failing 
to follow sanitary regulations, etc.” (USDOJ, 2004, p.1097). Minor rule violations include: being 
out of place, disobeying orders, possession of stolen property, possession of substances other 
than drugs or alcohol, verbal assault on staff, verbal assault on another inmate and other minor 
rule violations. This was coded as 1.  
 Minor rule violations were also coded into a binary level variable as 1 for minor 
violations and 0 for everyone else. 
          Major rule violations. Major rule violations are coded according to the example in the 
2004 SISCF codebook. Major violations were considered “work slowdowns, setting fires, 
rioting, food strikes, setting fires, etc.” (USDOJ, 2004, p.1097). Major rule violations include: 
possession of a weapon, drug use, alcohol use, physical assault on staff, physical assault on 
another inmate escape or attempted escape and other major violations. This item was coded as 2.  
 Major rule violations were also coded into a binary level variable as 1 for major rule 
violations and 0 for everyone else.  
Punishment severity scale. The 2004 SISCF defines punishment as an outcome measure 
to capture the punishment received for a rule violation by the respondent. On the 2004 SISCF 
survey, the variable was coded as a nominal level variable with choices ranging from 0 to 13. 





punishment as an ordinal level variable, ranging from 1 to 11, which ranked the severity of the 
most recent punishment received by prisoners who committed a rule violation from least severe 
to most severe as presented in Table 4.  
Table 3. Description of Rule Violations and Type 
Violation Category Violation Type Severity 
No rule violations No recent rule violations  0 
Minor rule violations  Being out of place  
Disobeying orders  
Possession of stolen property  
Possession of substances other than drugs 
or alcohol  
Verbal assault on staff  
Verbal assault on another inmate   
Other minor rule violations 
1 
Major rule violations Possession of a weapon 
Drug use 
Alcohol use  
Physical assault on staff  
Physical assault on another inmate  
Escape or attempted escape and  
Other major violations 
2 
 
 No punishment. The respondent reported that he did commit a recent rule violation but 
not being punished. This item is coded as 1.  
Formal reprimand. This item is coded as 2 for the least severe punishment. The prisoner 
reported that he received a write-up as punishment for the latest rule violation.  
Given extra work. The respondent reported receiving extra work without compensation 
as punishment. This item is coded as 3. 
Loss of work assignment. The respondent reported the loss of a paid work assignment as 





Loss of privileges. The respondent reported the loss of privileges such as, commissary, 
visits, and phone calls. This item is coded as 5.  
Confinement to own cell. The respondent reported being confined to his cell for a 
designated period of time. This confinement is similar to solitary confinement with the exception 
that the respondent may have a cell mate. This item is coded as 6.  
Increased level of custody. The respondent reported being moved to a higher level of 
custody (e.g., minimum security to maximum security). This item is coded as 7.  
Transfer to another facility. The respondent reported being transferred to another 
corrections facility. This item is coded as 8.  
Loss of good time / earned credit. The respondent reported the forfeiture of earned 
credit which translates to days served. This item is coded as 9. 
Solitary confinement. The respondent reported being sent to solitary confinement 
(twenty-three hours per day in a single man cell) a designated time. This item is coded as 10.  
Given a new sentence. The respondent reported receiving a new sentence which is 
usually longer than the respondent’s current sentence. This item is coded as 11.  
Table 4. Description of Punishments and Severity  
 
Punishment Description Severity  
1 - 11 
No punishment given Inmate not punished for 
violation (ex. Inmate was 
involved in a fight but only 
fought back as self-defense.) 
1 
Formal reprimand  Inmate is written up but 
receives no formal punishment, 
more of a warning.  
2 
Given extra work assignments Inmate is assigned extra work 
assignments (ex. Yard duty in 
addition to orderly duties). This 







(Table 4. continued) 
Punishment Description Severity 
1 - 11 
Loss of work assignment Inmate loses job (e.g., Tier 
orderly) and may be given a 
more difficult job (e.g., Field 
hand). Inmate can also lose 
working privileges for a 
specified amount of time.  
4 
Loss of privileges  Privileges may include: 
visitation, telephone calls, 
internet access, 
canteen/concession and 
recreational activities.  
5 
Confined to own cell Confinement to the cell 
where one was assigned; 
socialization and recreation 
may be limited. Services may 
also be limited. 
6 
Moved to a higher level of 
custody 
Inmate is moved from a 
custody level that requires 
less supervision to one that 
requires more supervision.  
7 
Transferred to another facility Inmate is transferred to a 
different correctional facility 
(e.g., minimum security 
institution to a maximum-
security institution) 
8 
Loss of good time Loss of the time accrued that 
translates into days that are 
taken off of a sentence. 
9 
Solitary confinement Confinement to a space that 
was not assigned; limited 
socialization, recreation and 
basic services.  
10 
Given a new sentence Inmate is charged with 
additional charges and given 
a new sentence for the crime 
committed while in prison. 
The new sentence is usually 









 Several relevant demographic, social support and mental health diagnosis variables are 
included in an ordered logistic regression and binary logistic regression model to estimate the 
effects on the dependent variable. Variables of interest placed in the models include: (a) race, (b) 
mental health diagnosis, (c) social support received from outside the prison setting, (d) marital 
status, and (e) income prior to incarceration. These variables are summarized in Table 5. 
 Race. Prisoner’s race is based on self-reports. The variable was initially measured as a 
nominal level variable in which respondents chose one of the following choices: Black or 
African American, non-Hispanic; White, non-Hispanic; Hispanic origin (includes: Mexican, 
Mexican American, Cuban, Puerto Rican/Caribbean, Central/South American Spanish, and other 
Spanish); American Indian or Alaska Native; Asian; Native Hawaiian or other Pacific Islander; 
and all other races (specify). The race variable was coded into four 0 to 1 binary level variables, 
Black, non-Hispanic (black = 1; all others = 0), White, non-Hispanic (white = 1; all others = 0), 
Hispanic (Hispanic origin = 1; all others = 0), and all others (Pacific Islander, American Indian, 
Asian, and all other races = 1; all others = 0).  
 Mental health diagnosis. Mental health diagnosis refers to any mental or emotional 
condition diagnosed by a psychiatrist or psychologist. The variable was initially measured as a 
dichotomous level variable in which respondents chose yes or no for the following choices: a 
depressive disorder, manic-depression, bipolar disorder, or mania, Schizophrenia or another 
psychotic disorder, post-traumatic stress disorder, another anxiety disorder, such as a panic 
disorder, a personality disorder (such as an antisocial or borderline personality disorder) or any 
other mental or emotional condition. The mental health diagnosis variable was recoded into four 





diagnosis), schizophrenia (1 = yes; 0 = no diagnosis), and PTSD (1 = yes; 0 = no diagnosis). A 
mental health variable was also created to a capture all respondents who reported a mental illness 
and those who did not. This variable was coded 1 for yes, received a mental health diagnoses and 
0 for everyone else. 
 Phone calls made/received. Phone calls made/received was determined by the number 
of telephone calls made or received in the past week not including calls to or from a lawyer and 
telephone calls made or received from children since the prisoner’s admission to prison. Number 
of phone calls made or received in the past month was coded as a numerical value that showed 
the number of phone calls made/received in the past week not including calls to or from a 
lawyer. Phone calls made/received from children was coded as a categorical level variable with 1 
= daily or almost daily, 2 = at least once a week, 3 = at least once a month, 4 = less than once a 
month, 5 = never. Prisoners were able to choose one category. These categories were reverse 
coded into a categorical level variable: 1 = never, 2 = less than once a month, 3 = at least once a 
month, 4 = at least once a week, and 5 = daily or almost daily.  
 Letters sent/received. Letters sent/received was determined by the frequency with which 
letters were sent/received from children. The mail variable was coded as a categorical level 
variable with 1 = daily, 2 = at least once a week. 3 = at least once a month, 4 = less than once a 
month, 5 = never. The variable was reverse recoded into a categorical level variable:  
1 = never, 2 = less than once a month, 3 = at least once a month, 4 = at least once a week, and 5 
= daily or almost daily.   
 Visits. Visits was determined by the number of visits the prisoner had during the month 
prior to survey administration and visits received from children in the month prior to survey 





visits received in the past month. Visits from children was coded as a categorical level variable 
with 1 = daily, 2 = at least once a week, 3 = at least once a month, 4 = less than once a month, 5 
= never. Prisoners were able to choose only one category. These categories were reverse coded 
into a categorical level variable: 1 = never, 2 = less than once a month, 3 = at least once a month, 
4 = at least once a week, and 5 = daily or almost daily.  
 Marital status. Marital status refers to the prisoner’s marital status at the time of survey 
administration. Marital status included: married, widowed, divorced, separated (not because of 
incarceration) and never married. The variable was coded into five 0 to 1 binary variables, 
married (1 = married; 0 = all others), widowed (1 = widowed; 0 = all others), divorced (1 = 
divorced; 0 = all others), separated (1 = separated; 0 = all others), and never married (1 = never 
married; 0 = all others).  
 Income prior to incarceration. Income was determined by the prisoner’s personal 
monthly income in dollars from all sources for the month before arrest. The income variable was 
coded as a categorical level variable with 0 = no income, 1 = 1 - 199, 2 = 200 - 399, 3 = 400 - 
599, 4 = 600 - 799, 5 = 800 - 999, 6 = 1,000 – 1,199, 7 = 1,200 – 1,499, 8 = 1,500 – 1,999, 9 = 
2,000 – 2,499, 10 = 2,500 – 4,999, 11 = 5,000 – 7,499, 11 = 7,500 or more. The prisoner was 
able to choose only one category. This variable was recoded into a categorical level variable 
using the same coding as in the original codebook.    
Research Design 
 Utilizing an importation and deprivation model of prison adjustment and social support 
theoretical framework, this exploratory research used a cross-sectional, correlational research 
design to investigate the demographic characteristics, social support, marital status, and mental 





Table 5. Variables and Operational Definitions  
Variable Name Operational Definition  
Race Black, non-Hispanic (1 = black; 0 = all 
others) 
White, non-Hispanic (1 = white; 0 = all 
others) 
Hispanic origin (1 = Hispanic; 0 = all others) 
Other races (1 = other races; 0 = all others) 
Marital status Married (1 = married; 0 = everyone else) 
Divorced (1 = divorced; 0 = everyone else) 
Widowed (1 = widowed; 0 = everyone else) 
Separated (1 = separated; 0 = everyone else) 
Never married (1 = never married; 0 = 
everyone else) 
Income 0 = no income 
1 = 1-199 
2 = 200-399 
3 = 400-599 
4 = 600-700 
5 = 800-999 
6 = 1,000-1,199 
7 = 2,000-4,999 
8 = 5,000-7,499 
9 = 7,500 or more 
Phones calls made/received Number of phone calls (0 -99) 
Phone calls to/from children: 1=never; 2 = 
less than once a month; 3 =at least once a 
month; 4 = at least once a week; 5 = daily or 
almost daily 
Letters sent/received  1 = never; 2 = less than once a month; 3 = at 
least once a month; 4 = at least once a week; 
5 = daily or almost daily  
Visits  Number of visits (0 – 50) 
Visits from children: 1 = never; 2 = less than 
once a month; 3 = at least once a month; 4 = 
at least once a week; 5 = daily or almost daily 
Mental health diagnosis  Depression (1 = yes; 0 = no) 
Bipolar disorder (1 = yes; 0 = no) 
Schizophrenia (1 = yes; 0 = no) 
PTSD (1 = yes; 0 = no) 







 (Table 5. continued)  
Rule violations Ordered categories: 
0 = no violations 
1 = minor violations 
2 = major violations  
 
Binary categories:  
No violations (0 = no violations; 1 = 
violations) 
Minor violations (1 = minor violations; 0 
everyone else) 
Major violations (1 = major violations; 0 = 
everyone else) 
Punishment severity scale 1=No punishment 
2=Formal reprimand 
3=Extra work 
4=Loss of work 
5=Loss of privileges 
6=Confinement to own cell  
7=Higher level of custody  
8=Transfer to another facility  
9=Loss of good time   
10=Solitary confinement  
11=New sentence  
 
 
 Ordered logistic techniques are useful when estimating models with categorical 
dependent variables (Long & Freese, 2013). The logit analysis involves the use of a nonlinear 
technique to estimate the parameters of a model with a binary dependent variable (Long & 
Freese, 2013). While correlational studies limit the ability to demonstrate causation, they are 
useful when attempting to generate descriptive information about a specific phenomenon 
(Shadish, Cook, & Campbell, 2005).  
I conducted a secondary data analysis using data collected from the 2004 SISCF. 
Individual level data were used to assess any significant correlates among punishment severity 





used to identify any significant predictors among specific independent variables. Measures of 
central tendency and frequencies were also described and reported. I also conducted cross 
tabulations and chi-square analyses to explore significant relationships among specified binary 
variables.   
Participants 
 The sample used in this study consisted of 11,569 male prisoners who were incarcerated 
as of May 2004. Prisoners were included in the data for this study if they were male. Interviews 
were conducted by survey interviewers from U.S. Census Bureau. Due to the documented 
(Binswanger, Merrill, Krueger, White, Booth, & Elmore, 2010; Drapalski, Youman, Steuewig, & 
Tangney, 2009; Jiang & Winfree, 2006) differences in experiences among men and women with 
regard to mental illness and social support, this study will focus on male prisoners only.  
Survey Instrument 
A secondary analysis was conducted on data collected from 2004 SISCF surveys. The 
surveys were administered by the U. S. Census Bureau for the Department of Justice to provide 
nationally representative data on inmates held in state owned and operated prisons. Inmates in 
state prison facilities provided information on their current offense and sentence, criminal 
history, family background and personal characteristics, prior drug and alcohol use and treatment 
programs, gun possession and use, and prison activities, programs, and services. Prior surveys of 
state inmates were conducted in 1974, 1979, 1986, 1991, and 1997.  
Research Method and Procedures 
An application to conduct this study was submitted for expedited review and was 
approved by Louisiana State University’s Institutional Review Board (IRB) (See Appendix A). 





social support from outside the prison setting, and punishment characteristics were collected 
from the 2004 SISCF and input into a STATA file. These data were cleaned and assessed for 
missing information, recoded as necessary and analyzed using STATA 12 statistical software.  
Confidentiality 
 The data used is a public dataset. No identifying information on the survey participants 
was disclosed by the prisoner data. I used the data with oversight and supervision from the 
dissertation chair and two other committee members. The data obtained were sufficient for the 
purpose of this as well as subsequent studies. The data analysis and findings were used for 
educational purposes only. Due to the research questions and design of the study, I did not have 
any contact with state prisons or survey participants. No consent forms were required as the data 
are public dataset and used secondarily for the purpose of this study. 
Minimizing the Risks of Harm to Human Participants 
 This study utilized data previously collected by the U. S. Census Bureau on state 
prisoners. As a result, I neither had contact with any prisoners nor obtained any of their 
identifying information. Also, this study provided no risk of harm to the prisoners in this study as 
the researcher conducted a secondary data analysis using pre-existing data from the federal 
agency.   
Issues of Validity 
Internal Validity. Internal validity refers to whether the treatment had an effect on the 
measured outcome or if the effect was caused by an extraneous variable (Anastas, 2000; Shadish 
et al., 2005). Inferences about causal relationships are supported by showing that the cause 
preceded the effect and the cause was related to the effect (Shadish et al., 2005). In addition to 





studies, while more feasible than a randomized control trial experiment, are not effective in 
demonstrating high levels of internal validity. These studies lack the rigor needed to control for 
the threats of history, maturation, testing, instrumentation, attrition, selection bias, and statistical 
regression (Rubin & Babbie, 2005). Due to the design of this study and the use of pre-existing 
data, I could not control for threats of internal validity. This limitation and others will be 
discussed in a later section.   
External Validity. External validity refers to the degree to which causal relationships 
hold over variations in participants, settings, treatments, and measurement variables (Shadish et 
al., 2005). External validity may be affected by pretest interaction effect, multiple treatment 
effect, specificity of variables, selection effect, experimenter effect, and the Hawthore effect 
(Shaidish et al., 2005). Random selection of participants used in the original survey (i.e., the 
2004 SISCF) and a large sample size helps to improve and support the generalizability of the 
research findings of this study.  
Reliability. Reliability refers to the consistency of the measurement results over time 
(Shadish et al., 2005). High measurement reliability yields good test-retest, inter-item, and inter-
observer reliability (Shadish et al., 2005).  To date, the Survey of Inmates in State Correctional 
Facilities has been conducted in 1974, 1979, 1986, 1991, 1997, and 2004, the last year data were 
collected. Each time the survey was conducted, changes were made to reflect a more accurate 
profile of the prisoners interviewed. Each year sections were added to ensure that all pertinent 
information was included.  
Data Analysis 
 Data used in this study consisted of 2004 SISCF survey interviews collected on 11,569 





using STATA 12, a statistical software program. Univariate (i.e., measures of central tendency, 
measures of dispersion, and frequency), bivariate, and multivariate statistical analyses were used 
to describe the dependent and independent variables among the samples. Table 6 provides a 
summary of the data analysis.  
Inferential Statistics 
 Inferential statistics provide predictions about characteristics of a population based on 
information obtained from a sample selected from that population (Long & Freee, 2013; Shadish 
et al., 2005). The chi-square is a group of sampling distributions based on the normal curve. The 
chi-square test can be used to test the relationship between two discrete variables (Long & 
Freese, 2013). Inferential statistics such as multiple regression and ordered logistic regression are 
used to generate predictions of relationships and measures of association among variables. 
Regression analysis makes assumptions of normality, linearity, non-multicollinearity of 
variables, and homoskedascity (Hinkle, Wiersma, & Jurs, 2003). Once all regression 
assumptions are met, the ordinary least squares (OLS) estimates of the population parameters are 
considered the best linear unbiased estimates (Hinkle et al., 2003).  
 Bivariate analysis. Chi-square analyses are used when determining if variables are 
related and significance of the relationship (Long & Freese, 2013; Shadish et al., 2005). Bivariate 
statistics including cross tabulation and chi-square analyses were conducted to explore 
significant bivariate interrelationships among rule violation, punishment severity and specific 
binary variables. As an appropriate correlation statistic for discrete variables, the gamma statistic 
was also evaluated. The outcome variables in the analyses were rule violations and punishment 
severity. Rule violations was defined as whether or not a respondent committed a minor or major 





dichotomous variables coded 1 = minor violations and 0 = all others and 1 = major violations and 
0 = all others.  
 Multiple regression analyses. Multiple regression is a statistical technique used to 
determine the best set of predictors among variables. Multiple regression is used to evaluate the 
influence of one variable on another variable while controlling for the effects of other variables 
in the model (Long & Freese, 2013; Shadish et al., 2005). The coefficient of determination (R2) 
demonstrates the model’s goodness of fit and the amount of variance in the dependent variable 
that is due to the independent variables. The F-statistic and corresponding p-value show the 
significance of the model. The multiple regression model in this study was estimated to show the 
variables that best predicted punishment severity among prisoners who reported institutional rule 
violations. Due to missing data, the number of observations included in the regression analysis 
was 3,944. The dependent variable in the model was punishment severity, conceptually defined 
as the type of punishment received due to a rule violation. The dependent variable was measured 
as an ordinal level variable. The independent variables were several theoretically based 
demographic, social support and mental health variables including race, age, income prior to 
incarceration, marital status, visits, phone calls, mail, and mental illness (i.e., depression, bipolar, 
schizophrenia, PTSD). The R2 and probability (F) were reported as well as statements about 
relationships among variables. I further conducted tests of the independent variables for 
interaction effects.  
Ordered logistic regression analysis. The ordered logistic regression model is nonlinear 
and the magnitude of the change in the outcome probability for a given change in one of the 
independent variables depends on the levels of all of the independent variables (Long & Freese, 





from variables that may be continuous, discrete, dichotomous, or any mix of three. Logistic 
regression has no assumptions regarding the distributions of the predictor variables and cannot 
produce negative predicted probabilities (Tabachnick & Fidell, 2013). The goodness-of-fit of 
ordered logit models is observed through McFadden’s pseudo-R2 and Count R2. The ordered 
logistic regression model in this study was used to estimate the effects of the independent 
variables by comparing the predicted rule violation severity for no rule violations with major rule 
violations among prisoners with and without mental health diagnoses. The number of 
observations included in the analysis was 9,507 due to missing data for some of the cases. The 
dependent variable in the ordered logistic regression model was rule violations, operationalized 
as whether or not a prisoner committed a rule violation, and coded as an ordinal variable with a 
0-2 coding scheme as previously described. The independent variables included in the model 
were race, age, income prior to incarceration, marital status, visits, phone calls, mail, and mental 
health diagnosis (i.e., depression, bipolar, schizophrenia, PTSD). I examined the likelihood of a 
prisoner committing a rule violation while controlling for the effects of other variables. In order 
to explain how a change in the independent variable from 0 to 2 affects the probability of the 
dependent variable being coded a 2 at the mean of the dependent variable, I also computed the 
marginal effects for moving from 0 to 2 on the independent variables. I also used STATA 
commands to generate probabilities and a Count R2. The results are discussed and presented in 
tables in the following results section of this dissertation. A summary of the data analysis 








Table 6. Summary of Data Analysis 
Objectives Statistical Analysis 
Technique 
Model (Hypothesis) 


















Objective 2(a)  
(N=11,569) 
 
Descriptive (frequencies and 
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5. Visits  
6. Visits from children 
7. Phone calls  
8. Phone calls to/from 
children 
9. Letters to/from 
children 
10. Depression  
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(Table 6. continued)  
 


















































Ordered Logistic Regression 
D.V. Punishment severity 
(type of punishment received 
for rule violation) 
 
Independent variables:  
1. Age 
2. Race 
3. Marital status 
4. Income 
5. Visits  
6. Visits from children 
7. Phone calls 
8. Phone calls to/from 
children 
9. Letters to/from 
children 
10. Depression 
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(Table 6. continued) 
 
Objectives Statistical Analysis 
Technique 
Model (Hypothesis) 
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D.V. Punishment severity 
(type of punishment received 
for a rule violation) 
Independent variables 
1. Age 
2. Race  
3. Marital status 
4. Income 
5. Visits 
6. Visits from children 
7. Phone calls  
8. Phone calls to/from 
children 
9. Letters to/from 
children 
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CHAPTER 4: RESULTS 
 The primary purpose of this study was to examine the SSIOPS and MID factors that best 
predict punishment severity for institutional rule violations. Additionally, I explored the 
moderating effects of social support and mental illness on rule violations and punishment 
severity. Bivariate analyses of interrelationships were also conducted to examine significant 
relationships among punishment severity and other categorical variables of interest.  
 In this chapter, I present the results of the various analyses conducted in this study. I 
organized the data analysis according to the study research objectives and presented the findings 
in several tables in this chapter. First, to address objective 1 I describe the demographic 
characteristics of inmates housed in state prisons nationally. Tables 7-9 present the frequencies 
and percentages of the characteristics of the inmate respondents. Results from cross tabs and chi-
square analyses in objective 2a and 2b are presented in Table 10 and Table 11. I then present 
results from the ordered logistic regression analyses for objective 3. Lastly, I present the results 
from the moderated regression analysis described in objective 4. Each analysis involving 
hypothesis testing used a significance level of 0.05. Findings that met the 0.01 and 0.001 
significance level were also reported.  
Characteristics of Inmates, Social Support, Mental Illness 
Objective 1 was to describe demographic characteristics, social support, and mental 
health diagnoses of state prisoners. The demographic characteristics include variables such as 
race, income level prior to incarceration, and marital status. The social support characteristics 
described were visits from family, friends, and children, phone calls from family, friends, and 
children, and mail sent to/received from children. The mental health characteristics described 





 The descriptive analysis used to address objective 1 was based on a sample of 11,569 
inmates who participated in the 2004 SISCF during the October 2003 through May 2004 data 
collection period. The findings from descriptive analyses of the inmates’ survey responses are 
displayed in Tables 7-9. The mean age of the respondents was 35, with a standard deviation of 
10.67 and a range of 16-84 years. The race of the respondents was reported as, 4,794 (41.44%) 
Black or African American, Non-Hispanic, 4,002 (34.59%) Caucasian or White, Non-Hispanic, 
2,092 (18.1%) Hispanic descent, and 662 (5.72%) Pacific Islander, Native American or Asian 
(see Table 6). The modal monthly income one month prior to incarceration was $1,200-1,499. 
The minimum income was no income and the maximum monthly income was $7,500 or more. 
Marital status was reported as 1,866 (16.13%) of the respondents being married, 198 (1.71%) 
being widowed, 2,242 (19.38%) being divorced, 553 (4.78%) being separated and 6,682 
(57.76%) never being married (see Table 7).  
Table 7: Demographic Descriptives  
 
Demographics  N=11,569 % of N 
Age  M=35.3  SD =10.67   
Race 
   Black, non-Hispanic 
   White/Caucasian, non-Hispanic 
   Hispanic descent 
   Other (Native American,  











  5.72 
 
Monthly Income  
   $ No income 
      1-199 
      200-399 
      400-599 
      600-799 
      800-999 
      1,000-1,199 
      1,200-1,499 
      1,500-1,999 
      2,000-2,499 
 
  
  194 
   336 
   734 
   860 
   725 
   816 
   925 
1,100 
   920 
   897 
 
  2.01 
  3.79 
  7.60 
  8.90 
  7.51 
  8.45 
  9.58 
11.39 
  9.52 






(Table 7. continued) 
Demographics N=11,569 (%) of N 
Income 
      2,500-4,999 
      5,000-7,499 
      7,500 or more 
 
Marital Status 
   Married 
   Widowed 
   Divorced  
   Separated (not due to incarceration) 
   Never married 
 
1,033 
   447 
   643 
 
1,866 
   198 
2,242 
   553 
6,682 
   
10.69 
  4.63 
  6.66 
 
16.13 
  1.71 
19.38 
  4.78 
57.76 
 
Mental illness was a variable of interest in this study. Respondents reported on the survey 
if they were ever told by a mental health professional that they have a mental illness. A total of 
4,031 prisoners indicted being told by a mental health professional that they have a mental 
illness. Of these, 1,995 prisoners (17.21%) reported being diagnosed with a depressive disorder, 
968 (8.51%) reported being diagnosed with bipolar disorder, 571 (5.02%) reported being 
diagnosed with PTSD and 497 (4.37%) reported being diagnosed with schizophrenia (see Table 
8).  
Table 8: Mental Illness Descriptives  
 






   968 
   571 
   497 
17.24 
  8.37 
  4.94 
  4.30 
 
There were several of types social support received by inmates at the time of survey 
administration. Visits from friends and others and visits from children were variables of interest 





community. The mean number of visits received per month was .704 visits (SD=1.78). All of the 
11,569 respondents responded to the survey item visited by children, and 8,516 (73.61%) of 
respondents reported never having visits from children, 1,765 (15.26 %) reported being visited 
by children less than once a month, 860 (7.43%) reported being visited by children at least once 
a month, 384 (3.32%) reported being visited by children at least once a week, and 44 (0.38%) 
reported being visits by children daily or almost daily (see Table 9).  
 Telephone calls made and received from friends and others from the community and calls 
made to and received from children were also social support variables of interest in this study. 
For this variable, 11,361 respondents reported that they communicated with friends and others 
from the community via telephone during the prior month. The mean number of telephone calls 
made and received by respondents was 1.45 (SD=3.89). Among prisoners, 7,709 (68.63%) of 
respondents reported never making or receiving phone calls to children, 1,215 (10.50%) reported 
making or receiving phone calls from children less than once a month, 1,147 (9.91%) reported 
making or receiving phone calls from children at least once a month, 1,175 (10.16%) reported 
making or receiving phone calls from children at least once a week, and 324 (2.80%) of 
respondents reported making or receiving phone calls from children daily or almost daily (see 
Table 9).  
Mail sent and received was the last variable of interest for social support. This variable 
was based on mail sent and received from children only. For this variable, 6,495 (56.14%) of 
respondents reported having never sent or received mail to children, 1,474 (12.74%) reported 
sending or receiving mail from children less than once a month, 1,756 (15.18%) reported sending 





receiving mail from children at least once a week, and 286 (2.47%) reported sending or receiving 
mail from children daily or almost daily (see Table 9).  
Table 9: Social Support Descriptives  
 
Variable n % of n M SD 
Social Support 
    Visits from family and friends 
     
    Phone calls from family and friends  
     
    Visits from children 
           Never 
           Less than once a month 
           At least once a month 
           At least once a week 
           Daily or almost daily 
    
Phone calls to/from children 
           Never 
           Less than once a month 
           At least once a month 
           At least once a week 
           Daily or almost daily 
 
Mail to/from children 
         Never 
         Less than once a month 
         At least once a month 
         At least once a week 







  8,516 
  1,765 
     860 
     384 
       44 
 
11,361 
  7,709 
  1,215 
  1,147 
  1,175 
     324 
 
11,569 
  6,495 
  1,474 
  1,756 
  1,558 









  3.84 
  7.43 





  9.91 
10.16 
















Description of Rule Violations and Punishment 
Results of rule violations and punishment received as reported by the respondents are 
presented in Tables 10 and 11, respectively. Rule violations were recoded into two bivariate 
variables: minor violations and major violations. An ordered categorical rule violations variable 
was generated that included no violations, minor violations and major violations. A bivariate 





violation which included minor and major violations. Rule violations were categorized into three 
categories: no violations, minor violations, and major violations. Violations were categorized 
according to an example in the 2004 SISCF codebook. Minor violations were considered 
“abusive language, horseplay, failing to follow sanitary regulations, etc.” (USDOJ, 2004, 
p.1097). Minor violations included: being out of place, verbal assault on staff, verbal assault on 
another inmate, disobeying orders, other substance contraband, stolen property, and other minor 
violations. Major violations were considered “work slowdowns, setting fires, rioting, food 
strikes, setting fires, etc.” (USDOJ, 2004, p.1097). Major violations included: weapon 
possession, alcohol violation, drug violation, physical assault on staff, physical assault on 
another inmate, escape or attempted escape, and other major violations. Descriptive analysis 
revealed 5,758 (49.77%) respondents reported no recent rule violations, 2,670 (23.08%) reported 
a recent minor rule violation and 3,141 (27.15%) reported a recent major rule violation.  
Table 10: Rule Violation Descriptives 
  











Punishment was recoded into an ordinal variable ranked from least to most severe 
punishment with 1 being the least severe and 11 being the most severe. The punishment variable 
included: (1) no punishment received, (2) received formal reprimand, (3) given extra work, (4) 
loss of work assignment, (5) loss of privileges (e.g., visits, commissary phone calls, etc.) (6) 
confinement to own cell, (7) transfer to higher level of custody, (8) transfer to another facility, 
(9) loss of good time, (10) solitary confinement, and (11) given a new sentence.  A bivariate 





revealed: 99 (2.05%) respondents reported receiving no punishment, 199 (4.13%) respondents 
reported receiving a formal reprimand, 448 (9.29%) reported receiving extra work assignments, 
218 (4.52%) reported the loss of a work assignment, 1,697 (35.20%) reported the loss of 
privileges, 571 (11.84%) reported being confined to his own cell, 101 (2.10%) reported an 
increase in the level of custody, 33 (0.68%) reported being transferred to another facility, 433 
(8.98%) reported the loss of good/gain time, 1,004 (20.83%) reported being sent to solitary 
confinement, and 18 (0.37%) reported receiving a new sentence.  
Table 11: Punishment Descriptives 
 
Punishment n =4,821 % of n 
No punishment received 
Formal reprimand  
Given extra work assignment(s) 
Loss work assignment(s) 
Loss privileges (commissary, visits, phone calls, etc.) 
Confined to own cell 
Increased level of custody 
Transfer to another facility 
Loss of good/gain time 
Solitary confinement  
Received a new sentence 
     99 
   199 
   448 
   218 
1,697 
   571 
   101 
     33 
   433 
1,004 
     18 
  2.05 
  4.13 
  9.29 
  4.52 
35.20 
11.84 
  2.10 
  0.68 
  8.98 
20.83 
  0.37 
 
Bivariate Analyses of Interrelationships 
Objective 2 was to explore significant interrelations among rule violations (measured as 
an ordinal level variable), punishment severity (measured as an ordinal level variable) and 
several binary and continuous variables including age, race, marital status, income, visits from 
family, friends and other community members, visits from children, phone calls from family, 
friends, and other community members, phone calls from children, mail sent to and received 
from children, depressive disorder, bipolar disorder, schizophrenia, and PTSD using appropriate 





Rule Violation Interrelationships 
For objective 2(a), rule violations were measured as an ordinal level variable coded as 0 
if the respondent reported no rule violations, 1 for minor violations, and 2 for major rule 
violations. To examine the relationships between rule violations, punishment severity, and 
demographic variables such as race, income and marital status, I generated and conducted 2 x 2 
chi-square analyses. Table 12 presents results from the cross tabulations, chi-square analyses, 
and gamma statistic for race and rule violations. The relationship between rule violations and 
being Black, non-Hispanic or of Hispanic descent revealed highly significant relationships 2(1, 
n =4,792) = 33.18, p - .000 and 2(n = 2,092) = 62.18, p = .000, respectively. Black, non-
Hispanic respondents were more likely ( = 0.090) to report committing no rule violations (n = 
2,377, 49.60%) followed by minor rule violations (n = 2,136, 44.57%), and major rule violations 
(n = 279, 5.82%). Respondents of Hispanic descent were less likely ( = -0.135) to report 
committing no rule violations (n =1,244, 59.46%), followed by major rule violations (n = 707, 
33.80%) and minor rule violations (n = 141, 6.74%). The relationships between being White, 
non-Hispanic (2 (1, n = 4,003) = 0.219, p = .896) and being Pacific Islander, Native American 
or Asian (2 (1, n = 663) = 2.91, p = .233) were not statistically significant.  
Table 12: Cross Tabulations and Chi-Square Analysis of Race Characteristics on Rule Violations 








   663 
33.18 
  0.90 
62.18 












The relationship between marital status and rule violations is presented in Table 13.  
Chi-square analysis revealed that being married was negatively related ( =-0.168) to rule 
violations (2 (1, n = 1,866) = 63.62, p = .000). For this variable, 1,134 (60.77%) of married 
respondents reported committing no rule violations while 622 (33.33%) married respondents 
reported committing minor rule violations and 110 (5.89 %) married respondents reported 
committing minor rule violations.  Being divorced (2 (1, n = 2,241) = 23.04, p = .000), separated 
(2 (1, n = 553) = 12.58, p = .002), and never being married (2 (1, n = 6,682) = 148.13, p = .000) 
were also highly related to rule violations. 1,280 (57.12%) divorced respondents reported no rule 
violations, while 834 (37.22%) reported minor rule violations and 127 (5.67%) reported major 
violations. One hundred nineteen (59.80 %) widowed respondents reported no rule violations 
while 67 (33.67%) widowed respondents reported minor rule violations and 13 (6.53%) widowed 
respondents reported major violations. Among separated respondents, 331 (59.86%) reported no 
rule violations while 191 (34.54%) separated respondents reported minor rule violations and 31 
(5.61%) separated respondents reported major violations. The relationship between being 
widowed and rule violations (2 (1, n = 199) = 5.10, p = .078) was not statistically significant. 
Lastly, the relationship between income and rule violations is presented in Table 13. Chi-square 
analysis revealed that income received during the month prior to incarceration was highly related 
to rule violations (2 (1, n = 9,658) = 101.10, p = .000).  
To examine the relationship between social support received from individuals outside the 
prison setting and rule violations, I generated and conducted 2 x 2 cross-tabulations. In Table 14 
I present results from the cross tabulations and chi-square analyses for social support received 







Table 13: Cross Tabulations and Chi-Square Analysis of Marital Status and Income   
Characteristics on Rule Violations 
 
 
 The relationships between visits from children (2 (1, n =11,569) = 84.05, p = .000), 
telephone calls made to and received from children (2 (1, n = 11,569) = 53.05, p = .000) and 
mail sent to and received from children (2(1, n = 11,569) = 49.87, p = .000) were highly related 
to rule violations. Visits from children were positively related ( = 0.034) to rule violations. 
Twenty-eight (62.22%) respondents who reported daily or almost daily visits from children 
reported no rule violations while 876 (49.63%) respondents who reported less than monthly 
visits from children reported minor rule violations, and 132 (7.48%) respondents reported major 
violations.  
 Mail sent to and received from children was negatively related ( = -0.038) to rule 
violations. For respondents to this variable, 927 (59.46%) respondents who reported sending or 
receiving mail from children at least weekly reported no rule violations while 672 (45.56%) 
respondents who reported sending or receiving mail from children less than monthly reported 
minor violations and 100 (6.78%) reported major rule violations. Phone calls made to and 
received from children was also negatively related ( = -0.038) to rule violations. For this 
variable, 194 (59.69%) respondents who reported making or receiving phone calls to children 











  63.62 
  23.04 
    5.10 







Income 6,682 101.10 -0.026*** 





reported no rule violations while 577 (47.49%) who reported making or receiving phone calls 
less than monthly reported minor rule violations and 80 (6.97%) reported major rule violations. 
Phone calls (2 (1, n = 9,572) = 1.66, p = .437) and visits (2 (1, n = 3,348) = 3.41, p = .182) 
made to and received from family, friends and others from the community and rule violations 
were not significantly related.  
Table 14: Cross Tabulations and Chi-Square Analysis of Social Support on Rule Violations 
 
Variable n 2  
Visits from family and friends 
Visits from children 
Phone calls to/from family and friends 
Phone calls to/from children 






  3.41 
84.05 








                                                                                                           **prob >.01  ***prob >.001 
 
To examine the relationship between mental illness and rule violations, I generated and 
conducted 2 x 2 cross-tabulations, with results presented in Table 15. Depression (2 (1, n 
=1,995) = 73.56, p = .000), bipolar disorder (2(1, n = 968) = 15.57, p = .000), schizophrenia (2 
(1, n = 497) = 22.44, p = .000), and PTSD (2 (1, n = 571) = 23.22, p = .000) were significantly 
related to rule violations. Eight hundred seventy-six (43.91%) respondents who reported having a 
diagnosis of depression reported no rule violations, 980 (49.12%) respondents who reported 
having a diagnosis of depression reported a minor violation, and 139 (6.97%) respondents who 
reported having a diagnosis of depression reported a major rule violation. Four hundred fifty-one 
(46.59%) respondents who reported having a diagnosis of bipolar disorder reported no rule 
violations, while 455 (47.00%) respondents who reported having bipolar disorder reported minor 
rule violations, and 62 (6.40%) respondents who reported having bipolar disorder reported a 
major rule violation. Two hundred ten (42.25%) respondents who reported having a diagnosis of 





schizophrenia reported minor rule violations, and 36 (7.24%) respondents who reported having 
schizophrenia reported major rule violations. Lastly, two hundred forty-five (42.91%) 
respondents who reported having a diagnosis of PTSD reported no rule violations, 282 (49.39%) 
respondents who reported having PTSD reported minor rule violations, and 44 (7.71%) 
respondents who reported having PTSD reported major rule violations.  
Table 15: Cross Tabulations and Chi-Square Analysis of Mental Illness Characteristics on Rule 
Violations  
 

















                                                                                                                                ***prob >.001           
 
Punishment Severity Interrelationships 
For objective 2(b) punishment severity was measured as an ordinal variable ranging from 
1 (i.e., formal reprimand) to 11 (i.e., given a new sentence). To examine the relationships 
between rule violations, punishment severity, and demographic variables such as race, income 
and marital status, I generated and conducted 2 x 10 chi-square analyses. Table 16 displays the 
results from the cross tabulations and chi-square analyses for race and punishment severity. The 
relationships between punishment severity and being Black, non-Hispanic (2 (1, n = 4,821) = 
34.47, p = .000), white, non-Hispanic (2 (1, n = 4 ,821) = 31.71, p = .000), and of Hispanic 
descent (2 (1, n = 4,821) = 31.68, p = .000) were highly significant. Eighty (40.20 %) black, 
non-Hispanic respondents reported receiving a formal reprimand while 497 (49.50 %) black 
respondents reported receiving solitary confinement as punishment. Five hundred forty-one 
(31.88%) white, non-Hispanic respondents reported losing privileges while 4 (22.22%) white 





Hispanic descent reported losing privileges while 6 (18.18%) respondents of Hispanic descent 
reported being transferred to another facility. Being Pacific Islander, Asian, or Native American 
(2 (1, n = 4,821) = 13.73, p = .185) was not statistically significantly related to punishment 
severity. Lastly, the relationship between income and punishment severity is presented in Table 
15. Chi-square analysis revealed that income received during the month prior to incarceration 
was not statistically significantly (2 (1, n = 9,658) = 106.29, p = .528) related to punishment 
severity.  
Table 16: Cross Tabulations and Chi-Square Analysis of Race and Income Characteristics on 
Punishment Severity  
 
Variable n 2  
Race 
     Black, non-Hispanic 
     White, non-Hispanic 
     Hispanic descent 
     Other races 
 
Income 















  0.073*** 
 -0.062*** 
 -0.033*** 
  0.019 
 
 -0.218 
                                                                                       *prob >.05  **prob >.01  ***prob >.001 
 
 The relationship between marital status and punishment severity is presented in Table 17. 
Chi-square analyses revealed that having never been married was positively related (=0.056) to 
punishment severity (2 (1, n = 4,821) = 21.21, p = .018) and being divorced (2 (1, n = 4,821) = 
23.38, p = .009) was negatively related (=-0.062) to punishment severity. For this variable, 
1,098 (64.70%) respondents who have never been married reported the loss of privileges while 
680 (67.73%) respondents who have never been married reported being sent to solitary 
confinement. Two-hundred seventy (15.91%) divorced respondents reported the loss of 
privileges while 156 (15.54%) divorced respondents reported being sent to solitary confinement. 





widowed (2 (1, n = 4,821) = 17.44, p = .065) and separated (2 (1, n = 4,821) = 7.97, p = .631) 
was not statistically significant, as related to punishment severity.    
Table 17: Cross Tabulations and Chi-Square Analysis of Marital Status Characteristics on              
Punishment Severity  
 






  4.79 
23.38 
17.44 





  0.015 
  0.056* 
n = 4,821                                                                                                                         *prob >.05  
 
To examine the relationship between social support received from individuals outside the 
prison setting and punishment severity, I generated and conducted 2 x 2 cross-tabulations. Table 
18 presents results from the cross tabulations and chi-square analyses for social support received 
from individuals outside the prison setting and punishment severity. The relationships between 
phone calls received from and made to children (2 (1, n =4 ,821) = 68.45, p = .003) and phone 
calls to and from family, friends, and others from the community (2 (1, n = 4,813) = 123.62, p = 
.000) were statistically significant. For this variable, 1,195 (70.42%) respondents who reported 
never making or receiving phone calls from children reported the loss of privileges while 630 
(62.75%) respondents who reported never making or receiving phone calls from children 
reported being sent to solitary confinement. By contrast, 30 (1.77%) respondents who reported 
making or receiving phone calls from children daily or almost daily reported the loss of 
privileges and 32 (3.19%) reported being sent to solitary confinement. For this variable, 1,301 
(76.76%) respondents who reported making or receiving phone calls from family, friends, and 
others from the community reported losing privileges while 845 (84.42%) reported being sent to 





4,821) = 22.88, p = 0.11), visits from children (2 (1, n = 4,821) = 55.15, p = .056), and mail sent 
to and received from children (2 (1, n = 4,821) = 57.17, p = .038) were not statistically 
significant.  
Table 18: Cross Tabulations and Chi-Square Analysis of Social Support Characteristics on 
Punishment Severity  
 
Variable 2  
Visits from family and friends 
Visits from children 
Phone calls to/from family and friends 
Phone calls to/from children 






  -0.067 
  -0.033 
 0.023*** 
   0.050* 
   0.003* 
n=4,821                                                                            *prob >.05  **prob >.01  ***prob >.001 
 
To examine the relationship between mental illness and punishment severity, I generated 
and conducted 2 x 2 cross-tabulations. In Table 19, I present results from the cross tabulations 
and chi-square analyses for mental illness and punishment severity. Diagnoses of depression (2 
(1, n = 4,821) = 7.50, p = .678), bipolar disorder (2(1, n = 4,821) = 9.14, p = .519), and 
schizophrenia (2 (1, n = 4,821) = 6.74, p = .749) were not statistically significantly related to 
punishment severity. A diagnosis of PTSD (2 (1, n = 4,821) = 23.29, p = .010) was negatively 
related to punishment severity and was statistically significant. For this variable, 101 (5.95%) 
respondents who reported being told they have a diagnosis of PTSD reported losing privileges 












Table 19: Cross Tabulations and Chi-Square Analysis of Mental Illness Characteristics on 
Punishment Severity  
 












     -0.063* 
n=4,821                                                                            *prob >.05  **prob >.01  ***prob >.001 
 
Ordered Logistic Analysis 
Objective 3 
 Objective 3 was to explore the demographic, social support, and mental health factors 
that best predicted rule violation severity among prisoners. Inferential statistical analyses, 
namely ordered logistic regression, were conducted to predict the likelihood of a prisoner 
committing a rule violation. The dependent variable for the regression model was rule violations 
measured as an ordinal variable. The variable was coded 0 for no rule violations, 1 for minor rule 
violations, and 2 for major rule violations. Eighteen independent variables were included in the 
model: age, black, non-Hispanic, Hispanic, other races, (white, non-Hispanic was the excluded 
category), income, married, divorced, separated, widowed, (never married was the excluded 
category), number of visits from family and friends, visits from children, number of phone calls 
to/from family and friends, phone calls to/from children, mail to/from children, depression, 
bipolar, schizophrenia, and PTSD.  
Table 20 presents estimates from the ordered logistic regression analysis. Results of the 
analysis showed that the likelihood ratio (LR) chi-squared test statistic was significant at p<.05 
alpha level, 2 (18, n = 9,507) = 258.99, p<0.000 which implies that the overall model fits the 





9,507 respondents. As a result, I was able to reject the null hypothesis that the model does not 
explain any of the variation in the dependent variable, rule violation severity. Further, although 
the McFadden’s pseudo-R2 was small (pseudo-R2 = 0.0156), it was significantly different from 0.  
Of the 18 variables included in the model, several variables were statistically significant 
in predicting rule violation severity: age, being black, being of Hispanic origin, marital status, 
child visits, child phone calls, mail, depression, and PTSD. Demographic variables including 
age, Hispanic descent, other race, income, and marital status were significantly related to the 
likelihood of prisoners committing a rule violation. An analysis of the relationship between age 
and committing a rule violation showed the relationship was significant (b = -0.011, z = -4.73). 
Analysis of the relationship between being Black, non-Hispanic (b = 0.119, z = 2.42) and of 
Hispanic descent (b =-0.288, z = -4.66) and committing a rule violation also showed a 
statistically significant relationship while being of other races (Pacific Islander, Asian, Native 
American) showed a statistically insignificant relationship (b = -0.01, z = -0.10). The relationship 
between income in the month prior to incarceration and committing a rule violation was 
statistically insignificant (b = -0.00, z = -0.53).  
Table 20:  Ordered Logistic Regression Estimates for a Model Predicting Likelihood of Rule 
Violations 
 
Variable  SE [z] 
Age  -0.01 0.002 -4.73*** 
Black, non-Hispanic  0.12 0.049  2.42** 
Hispanic (-) -0.29 0.062 -4.66*** 
Other races (Pacific Islander, Asian, Native American)  -0.01 0.090 -0.10 
Married  -0.31 0.629 -4.95*** 
Widowed  -0.19 0.164 -1.15 
Divorced  -0.19 0.061 -3.12** 
Separated (not due to incarceration)  -0.38 0.102 -3.71*** 
Income  -0.00 0.006 -0.53 






(Table 20. continued) 
Variable  SE [z] 
Visits from children  0.15 0.032  4.65*** 
Phone calls to/from family and friends  -0.00 0.005 -0.20 
Phone calls to/from children  -0.06 0.023 -2.68** 
Mail  -0.07 0.022 -3.07** 
Depressive disorder  0.35 0.064  5.51*** 
Bipolar disorder  -0.11 0.086 -1.34 
Schizophrenia  0.19 0.107  1.78 
PTSD  0.21 0.099  2.16* 
N=9,507                                                                          *prob >.05  **prob >.01  ***prob >.001 
LR 2 (18) = 258.99 
Prob > 2 =0.0000 
  
Analysis of the relationship between marital status and committing a rule violation 
showed statistically significant relationships for being married (b = -0.31, z =-4.95), divorced (b 
= -0.19, z = -3.12), and being separated (b = -0.38, z = -3.71). Respondents who reported being 
widowed was not significantly related to committing a rule violation (b = -0.19, z = -1.15). This 
finding suggests that being married or having been married decreases the likelihood of 
committing a rule violation.   
Analysis of the relationship between social support and committing a rule violation 
showed statistically significant relationships for child visits (b = 0.15, z = 4.65) and mail (b =-
0.07, z = -3.07), while the relationships for the number of visits from family and friends (b = -
0.00, z = -0.33), and the number of telephone calls from family and friends (b = -0.00, z = -0.20) 
were insignificant and unrelated to committing a rule violation. This finding is in line with the 
literature in that frequent visits from children increased the likelihood of committing a rule 
violation while sending and receiving mail from children decreased the likelihood of committing 
a rule violation. Additionally, the coefficient for visits from children could further be described 





committing a rule violation, controlling for the effects of other independent variables in the 
model. The significant coefficient for mail sent to and received from children implies a negative 
relationship in that a one-unit change in mail sent to and received from children results in a 0.07 
decrease in the log-odds ratio of committing a rule violation.  
Analysis of the relationship between mental health and committing a rule violation 
showed statistically significant relationships between depression (b = 0.35, z = 5.51) and PTSD 
(b = 0.21, z = 2.16) while the relationships for bipolar disorder (b = -0.11, z = -1.34) and 
schizophrenia (b = 0.190, z = 1.78) and committing a rule violation were insignificant. The 
significant coefficient for depression indicates that a one-unit change in depression diagnosis 
results in a 0.35 increase in the log-odds ratio of committing a rule violation. Like depression, 
the significant coefficient for PTSD indicates that a one-unit change in PTSD diagnosis results in 
a 0.21 increase in the log-odds ratio of committing a rule violation.  
The log-odds ratios of the independent variables in the regression model were further 
converted into predicted probabilities for further interpretation. Additionally, the marginal effects 
and goodness of fit statistic (Count R2 and Adjusted Count R2) were computed to provide 
additional information about the model. The results of the probabilities of sending and receiving 
mail and phone calls made to and received from children on rule violation severity are presented 
in Figures 1 and 2, respectively.  
Using the fitstat command in STATA to generate percentages of observations that were 
correctly predicted, the count R2 statistic revealed that 61.5% of the observations were predicted 
correctly and the adjusted count R2 statistic revealed an 8% proportional reduction error (PRE).  
The marginal effects for each independent variable are also reported. The marginal effect of 





0.0296 probability of being more likely to commit a rule violation at its mean. The marginal 
effect of mail sent to and received from children on committing a rule violation revealed that a 
one unit change in the frequency of mail sent and received results in a 0.0152 probability of an 
inmate being less likely to commit a rule violation at its mean. While other variables including 
income, phone calls from children, the number of phone calls from family and friends, race, and 
mental illness showed positive effect on committing a rule violation, the probabilities were not 
statistically significant.  
Figure 1 shows the trends in predicted probabilities across various levels of phone calls 
from children, holding other variables constant at their means. Increased phone calls to and from 
children results in a decrease in the probability that a prisoner will commit a minor rule violation 
while the probability that a prisoner will commit a major rule violation remains constant.  
 
 






Figure 2 shows the trends in predicted probabilities across various levels of mail sent and 
received, holding other variables constant at their means. Increased mail sent to and received 
from children results in a decrease in the probability that a prisoner will commit a minor rule 




Figure 2: Predicted Probability of Rule Violations: Mail to/from Children 
 
Figure 3 shows the trends in predicted probabilities across various levels of visits from 
children, holding other variables constant at their means. Increased visits to from children results 










Figure 3: Predicted Probability of Rule Violations: Visits from Children 
 
Multiple Regression Analysis 
Objective 4 
 Objective 4 was to explore associations and significant relationships between punishment 
severity and several variables. A multiple regression analysis was conducted to investigate the 
demographic characteristics, social support, and mental health factors that best predicted 
punishment severity among prisoners. The dependent variable in the analysis was punishment 
severity which was defined by the type of punishment received for rule violations. The variable 
was measured as an ordinal level variable that ranged from 1-11 (some respondents reported 
committing a rule violation but not receiving punishment). The independent variables included in 
the regression model were: age, race (i.e., black, non-Hispanic, other races; white, non-Hispanic 
was the excluded race category), income, and marital status (i.e., married, divorced, separated, 
widowed; never married was the excluded category), visits from family, friends, and children, 





depression, bipolar, schizophrenia, PTSD). The analysis was conducted using 2004 SISCF data 
for 11,569 prisoners, however, due to missing data on several variables, the total number of 
observations for the model was 4,028.  
The estimates from the multiple regression analysis are presented in Table 21. Results 
from the analysis showed that the F-statistic of 8.43 was highly significant at the p<.000 alpha 
level. The significant F-statistic allowed rejection of the null hypothesis that the R2 = 0 and that 
the model explains none of the variation in the dependent variable. 
When examining the effects of the number of visits from family and friends on 
punishment severity, the regression analysis revealed that the frequency of visits had a strong 
negative effect on punishment severity. The negative relationship of the beta coefficient indicates 
that frequent visits from family and friends were related to significantly lower severity of 
punishment for the inmate. Further, a one unit change in visits results in a -0.08 decrease in 
prisoners’ punishment severity while controlling for the effects of other variables. The effects of 
visits from children on committing rule violations also had a significant effect on rule violations. 
The negative beta coefficient indicates that frequent visits from children also lowered the 
severity of punishment. A one unit change in visits from children results in a -0.16 decrease in 
punishment severity.  
Regression analysis shows three social support variables (i.e., phone calls from family 
and friends, and phone calls from children) had positive effects on punishment severity. A one 
unit change in the frequency of phone calls made to and received from family and friends results 
in a 0.03 increase in punishment severity which is contrary to what theory and the literature 
suggests. Phone calls to and from children also increased punishment severity by 0.17 which is 





Three of the demographic variables (i.e., other races, income, and widowed), two social 
support variables (i.e., number of visits and phone calls from family and friends), and two mental 
health diagnoses (i.e., bipolar and schizophrenia) were unrelated to the likelihood of prisoners 
committing a rule violation. An analysis of the relationship between being divorced and rule 
violation severity showed the relationship was not significant (-0.19, t = -1.52). An analysis of 
the relationship between being of other races (i.e., Pacific Islander, Native American, Asian) and 
rule violation severity showed an insignificant association (b = -0.09, t = 0.70).  
Regression analysis shows no significant effect of mental illness on punishment severity. 
While depression (b =-0.13, t = -1.04) and PTSD (b = -0.28, t = -1.53) have negative 
coefficients, the effect on punishment severity were not significant. Bipolar disorder (b = 0.28, t 
= 1.71) and schizophrenia (b = 0.06, t = 0.32) have positive coefficients but the effect on 
punishment severity also was not significant.  
Table 21: OLS Regression Estimates for a Model of Predictors of Punishment Severity  
 
Variable  SE [t] 
Constant 6.15 0.20 31.50*** 
Age  0.01 0.00 0.26 
Black, non-Hispanic  0.16 0.10 1.62 
Hispanic  0.01 0.13 0.04 
Other races (Pacific Islander, Asian, Native American)  0.13 0.19 0.70 
Income  -0.12 0.01 -1.38 
Married  -0.09 0.13 -0.69 
Widowed  -0.18 0.36 -0.49 
Divorced  -0.19 0.13 -1.52 
Separated (not due to incarceration)  0.13 0.22 0.06 
Visits  -0.08 0.02 -3.43** 
Visits from children  -0.16 0.07 -2.41* 
Telephone calls  0.03 0.01 2.32* 
Telephone calls from children  0.17 0.05 3.43** 






(Table 21. continued) 
Variable  SE [t] 
Depressive disorder  -0.13 0.12 -1.04 
Bipolar disorder  0.28 0.16 1.71 
Schizophrenia  0.06 0.20 0.32 
PTSD  -0.28 0.18 -1.53 
N = 4,028 
R2 = 0.0128 
Adjusted R2 = 0.0084                                         *prob >.05  **prob >.01  ***prob >.001 
 
Estimates from additional multiple regression analyses are presented in Table 22 and 
Table 23. Table 22 presents results from the analysis using respondents who committed minor 
rule violations, and shows that the F-statistic of 1.88 was significant at the p<.05 alpha level. The 
significant F-statistic allowed rejection of the null hypothesis that the R2 = 0 and that the model 
explains none of the variation in the dependent variable. The analysis revealed that the number of 
visits from friends and family (b = -0.09, t =-2.84) and visits from children (b = -0.20, t = -2.02) 
decreased the severity of punishment for minor rule violations, and phone calls to and from 
children (b = 0.14, t = 1.92) increased the severity of punishment for minor rule violations. A one 
unit change in the number of visits from family and friends results in a -0.09 decrease in 
punishment severity for those who commit minor rule violations. Likewise, a one unit change in 
the frequency of visits from children results in a -0.20 decrease in punishment severity for those 
who commit minor rule violations. In contrast to expectations based on theory and the literature, 
a one unit change in phone the frequency of phone calls to and from children results in a 0.14 
increase in punishment severity for those who commit minor rule violations. While the number 
of phone calls to and from family and friends (b = 0.02, t = 1.15) had a positive effect on 





both variables were insignificant. Demographic characteristics, marital status, and mental illness 
also did not have significant effects on punishment severity.  
Table 22: OLS Regression Estimates for a Model of Predictors of Punishment Severity Using    
Minor Rule Violations 
 
Variable  SE [t] 
Constant  6.17 0.28   21.68*** 
Age  -0.00 0.01 -0.57 
Black, non-Hispanic  0.14 0.15 0.97 
Hispanic (+) -0.20 0.21 -0.99 
Other races (Pacific Islander, Asian, Native American)  0.11 0.28 0.40 
Income  -0.02 0.02 -1.01 
Married  -0.09 0.20 -0.45 
Widowed  0.04 0.51 0.09 
Divorced  0.01 0.19 0.04 
Separated (not due to incarceration)  0.19 0.31 0.63 
Visits  -0.09 0.03 -2.84* 
Visits from children  -0.20 0.10 -2.02* 
Telephone calls  0.02 0.01 1.15 
Phone calls to/from children  0.14 0.07 1.92 
Mail  -0.04 0.07 -0.58 
Depressive disorder  -0.14 0.19 -0.76 
Bipolar disorder  0.23 0.25 0.91 
Schizophrenia  0.44 0.30 1.48 
PTSD  -0.54 0.29 -1.88 
N= 1,716 
R2 =0.0191 
Adjusted R2 = 0.0086                                                     *prob >.05  **prob >.01  ***prob >.001 
 
Table 23 presents results from the analysis using respondents who committed major rule 
violations, and shows that the F-statistic of 2.22 was significant at the p<.05 alpha level. The 
analysis revealed that the number of phone calls to and from family and friends (b = 0.4, t = 
2.47) and phone calls made to and received from children (b = 0.20, t = 2.82) increased 





0.044 increase in punishment severity for those who commit major rule violations while a one 
unit change in the frequency of phone calls to and from children results in a 0.20 increase in 
punishment severity for those who commit major rule violations. Demographic characteristics 
and mental illness diagnoses did not have significant effects on punishment severity.  
Table 23: OLS Regression Estimates for a Model of Predictors of Punishment Severity Using    
Major Rule Violations 
 
Variable  SE [t] 
Constant  6.12 0.27 22.65*** 
Age  0.04 0.01   0.62 
Black, non-Hispanic  0.21 0.13 1.61 
Hispanic  0.12 0.17 0.71 
Other races (Pacific Islander, Asian, Native American)  0.12 0.25 0.49 
Income  -0.13 0.12 -0.76 
Married  -0.12 0.17 -0.68 
Widowed  -0.30 0.50 -0.61 
Divorced  -0.32 0.17 -1.88 
Separated (not due to incarceration)  -0.10 0.31 -0.31 
Visits  -0.06 0.04 -1.65 
Visits from children  -0.18 0.10 -1.89 
Telephone calls  0.04 0.01   2.47* 
Telephone calls from children  0.20 0.07   2.82* 
Mail  0.05 0.06 0.76 
Depressive disorder  -0.13 0.16    -0.83 
Bipolar disorder  0.29 0.21 1.37 
Schizophrenia  -0.20 0.26   -0.75 
PTSD  -0.17 0.24   -0.72 
N = 2,278                                                                       *prob >.05  **prob >.01  ***prob >.001 
R2 =0.0158 
Adjusted R2 = 0.0079 
 
Regression Interaction Effects 
 To determine the influence of SSIOPS and the rule violation type on punishment severity 
among prisoners who do not have mental health diagnoses, I conducted regression analyses to 
examine the interaction effects. Table 24 presents results from the regression analysis that 





severity for prisoners who do not have mental health diagnoses and showed that the F-statistic of 
5.50 is significant at the p <.000 alpha level. The analysis revealed that the effects of social 
support do not vary as a function of rule violation type among prisoners who do not have mental 
health diagnoses.  
Table 24: OLS Regression Interaction Effects of Community Social Support and Major and 
Minor Rule Violations on Punishment Severity for Prisoners without Mental Health Diagnoses 
                   
Variable  SE [t] 
Constant  5.16 0.27 19.45*** 
Age  0.00 0.01 0.15 
Black, non-Hispanic  0.23 0.11 2.05 
Hispanic  -0.04 0.15 -0.30 
Other races (Pacific Islander, Asian, Native American)  0.09 0.22 0.40 
Income  -0.01 0.01 -1.00 
Married  -0.07 -.15 -0.49 
Widowed  0.28 0.43 0.65 
Divorced  -0.13 0.15 -0.90 
Separated (not due to incarceration)  0.07 0.26 0.29 
Visits  -0.07 0.03 -2.42* 
Telephone calls  0.04 0.01 3.02* 
Mail  0.05 0.07 0.80 
Violations  0.80 0.16 4.92*** 
Violations * mail  -0.02 0.14 -0.12 
Violations * phone calls to/from family and friends  0.05 0.11 0.47 
Violations * visits from family and friends  -0.04 0.11 -0.39 
N = 3,019                                                                                        *p <.05 **p <.01 ***p <.001 
R2 = 0.0261 
Adjusted R2 = 0.0209 
 
The coefficients for being black (b = 0.23, t = 2.08), major rule violations (b = 0.83, t = 
2.02), visits from family and friends (b = -0.07, t = -2.24), and phone calls to and from family 
and friends (b = 0.03, t = 2.96) were significant for minor rule violations and in the expected 
direction. The coefficients for visits from family and friends (b = -0.07, t = -2.24), phone calls to 
and from family and friends (b = 0.04, t – 3.02), and violations (b = 0.80, t = 4.92) were 





friends. Every one unit change in phone calls to and from family and friends, results in a 0.07 
increase in punishment severity. Interactions for all rule violations for prisoners who do not have 
mental health diagnoses were insignificant (see Table 25). 
Table 25: OLS Regression Interaction Effects of Social Support and Rule Violations on 
Punishment Severity for Prisoners without Mental Illness Diagnoses 
                   
Variable  SE [t] 
Constant  6.07 0.32 19.26*** 
Age  -0.00 0.01 -0.09 
Black, non-Hispanic  0.23 0.11 2.08* 
Hispanic (-) -0.04 0.15 -0.33 
Other races (Pacific Islander, Asian, Native American)  0.10 0.22 0.44 
Income  -0.01 0.01 -1.03 
Married  -0.12 0.15 -0.80 
Widowed  0.24 0.43 0.55 
Divorced  -0.16 0.15 -1.12 
Separated (not due to incarceration)  0.02 0.26 0.08 
Minor rule violations  -0.11 0.26 -0.42 
Major rule violations  0.83 0.41 2.02* 
Visits from family and friends  -0.07 0.03 -2.24* 
Telephone calls to/from family and friends  0.03 0.01 2.96* 
Mail  0.01 0.08 0.17 
Minor violations * visits from family and friends  -0.14 0.13 -1.01 
Major violations * visits from family and friends  -0.21 0.31 0.70 
Minor violations * phone calls to/from family and friends  0.01 0.14 0.05 
Major violations * phone calls to/from family and friends  0.33 0.35 0.92 
Minor violations * mail  0.12 0.19 0.60 
Major violations * mail  0.02 0.14 0.14 
N=3,019                                                                                          *p <.05 **p <.01 ***p <.001 
R2 =0.0354 
Adjusted R2 = 0.0290 
 
 Table 26 presents results from the analysis that examined interaction effects SSIOPS and 
rule violation type on punishment severity for prisoners with mental illness diagnoses, and 
showed that the F-statistic of 2.82 is significant at the p <.05 alpha level. Table 26 presents the 





visits from family and friends (b = -0.184, t = -2.28) decreases punishment severity and the type 
of the rule violation (b = 0.846, t = 3.00) increases punishment severity. The effects of SSIOPS 
were invariant across all levels of rule violation severity. Interaction effects for minor and major 
rule violations resulted in no significant relationships among variables. All interactions for minor 
and major rule violations for prisoners with mental illness diagnoses were also insignificant.  
Table 26: OLS Regression Interaction Effects of Social Support and Rule Violations on   
Punishment Severity for Prisoners with Mental Illness Diagnoses 
                   
Variable  SE [t] 
Constant 5.297 0.442      11.99*** 
Age  0.003 0.009 0.33 
Black, non-Hispanic  -0.137 0.195 -0.70 
Hispanic  0.129 0.264 0.49 
Other races (Pacific Islander, Asian, Native American)  0.259 0.328 0.79 
Income  -0.025 0.025 -1.02 
Married  -0.291 0.268 -1.09 
Widowed  -1.166 0.639 -1.82 
Divorced  -0.393 0.238 -1.65 
Separated (not due to incarceration)  -0.130 0.392 -0.33 
Visits  -0.184 0.081   -2.28** 
Telephone calls  0.008 0.018          0.46 
Mail  0.069 0.127 0.55 
Violations  0.846 0.282     3.00** 
Violations * visits from family and friends  -0.018 0.212 -0.99 
Violations * phone calls to/from family and friends  0.223 0.192 1.17 
Violations * mail  -0.064 0.250 -0.26 
N = 1,009                                                                                            *p <.05 **p <.01 ***p <.001  
R2  = 0.0435 
Adjusted R2 = 0.0281 
 
Results from the analysis that examined interaction effects SSIOPS and minor and major 
rule violations on punishment severity for prisoners with mental illness diagnoses showed that 
the F-statistic of 2.66 is significant at the p <.05 alpha level. The analysis revealed that for 





punishment severity (see Table 27). While the coefficient for visits from family and friends was 
negative (b = -0.151, t =-1.77) which indicates that visits from family and friends decrease 
punishment severity, the variable was insignificant. The effects of SSIOPS were invariant across 
all levels of rule violation severity.  
Table 27: OLS Regression Interaction Effects of Social Support and Major and Minor Rule    
Violations on Punishment Severity for Prisoners with Mental Illness Diagnoses 
 
Variable  SE [t] 
Constant  6.03 0.547 11.03*** 
Age  0.001 0.009 0.11 
Black, non-Hispanic  -0.127 0.195 -0.65 
Hispanic  0.137 0.264 0.61 
Other races (Pacific Islander, Asian, Native American)  0.285 0.328 0.87 
Income  -0.028 0.025 -1.12 
Married  -0.210 0.268 -1.12 
Widowed  -1.253 0.641 -1.96 
Divorced  -0.340 0.238 -1.68 
Separated (not due to incarceration)  -0.178 0.392 -0.45 
Visits  -0.151 0.085 -1.77 
Telephone calls  0.009 0.018 0.50 
Mail 0.009 0.149 0.06 
Minor violations  0.303 0.443 0.68 
Major violations  0.435 0.750 0.58 
Minor violations * visits from family and friends  -0.133 0.280 -0.48 
Major violations * visits from family and friends  0.032 0.540 0.06 
Minor violations * phone calls to/from family and friends  0.140 0.232 0.06 
Major violations * phone calls to/from family and friends  1.198 0.674 1.78 
Minor violations * mail  0.060 0.353 0.17 
N=1,009                                                                                          *p <.05 **p <.01 ***p <.001  
R2 = 0.0511 
Adjusted R2 = 0.0319 
 
Summary 
 The purpose of this study was to examine the influence of SSIOPS and MID on 





were developed according to theory and the previous literature. This chapter provided a detailed 
description of the results from the data analyses conducted for each objective (see Table 28).  
 The first objective was to describe demographic characteristics, social support, and 
mental health diagnoses of state prisoners. Prisoner respondents answered questions on the 2004 
SISCF survey regarding their age, race, income in the month prior to incarceration, marital 
status, diagnosis of mental illness, visits from family and friends, visits from children, phone 
calls to/from family and friends, phone calls to/from children, and mail sent and received from 
children. The data were analyzed using descriptive statistics which provided a cross-sectional 
observation of the prisoners. 
 The second objective, which included two parts, (objectives 2a and 2b), was to explore 
significant interrelations among rule violations (measured as an ordinal level variable), 
punishment severity (measured an as ordinal level variable) and several binary continuous 
variables including age, race, marital status, income, visits from family and friends, visits from 
children, phone calls to/from family and friends, phone calls to/from children, mail sent and 
received from children, and mental health diagnosis among the sample of 11,569 male prisoners 
who were incarcerated at the time of the interview.  
The data analysis revealed significant relationships among rule violations and 
demographic characteristics. More specifically, being of Hispanic decent and being Black, non-
Hispanic were significantly related to rule violations. Results also showed a significant 
association for prisoners’ marital status with rule violations. Prisoners’ income in the month prior 
to incarceration was also found to be significantly and negatively related to rule violations. The 





from children and mail sent to and received from children. The data also revealed positive 
significant relationships between mental illness diagnoses and rule violations.  
The second part of the second objective was to explore significant interrelationships 
between punishment severity and several demographic, social support, and mental health 
characteristics among the sample of prisoners. As expected, the relationship between 
race/ethnicity and punishment severity was significant. The relationship between marital status 
revealed few significant relationships. Contrary to the expectations derived from theory and the 
literature, the relationship between punishment severity and social support revealed few 
relationships. Lastly, the relationship between mental illness and punishment severity also 
revealed few significant relationships.  
The third objective was to explore the demographic, social support, and mental health 
factors that best predicted rule violation severity among prisoners. The outcome variable was 
rule violation severity, which was defined as the type of rule violated. An ordered logistic 
regression model that included 18 independent variables was estimated to predict the likelihood 
of a prisoner committing a rule violation. The dependent variable analyzed in the model was rule 
violations measured as an ordinal variable. The independent variables estimated in the model 
included: age, black, non-Hispanic, Hispanic, other race (i.e., Native American, Pacific Islander, 
Asian), income in the month prior to incarceration, married, divorced, separated, widowed, visits 
from family and friends, visits from children, phone calls to/from family friends, phone calls 
to/from children, mail sent to/received from children, depression, bipolar, schizophrenia, and 
PTSD. White, non-Hispanic race and never married marital status were the excluded groups. 
Results from the logistic regression analysis revealed that the overall model was significant. Data 





is a strong predictor of rule violations. Results showed that visits from children increased the 
likelihood of committing a rule violation while phone calls and mail deceased the likelihood of 
committing a rule violation. These findings are inconsistent as one would expect visits from 
children also to decrease the likelihood of committing a rule violation and is a finding that should 
be further investigated.  
Objective four was to investigate the demographic, social support, and mental health 
variables that best predicted punishment severity among prisoners with mental illness. The 
outcome variable was punishment severity, which was defined as the severity of the punishment 
received by prisoners for rule violations. Eighteen independent variable were estimated in a 
multiple regression model.  The data analysis showed that the overall regression model was 
significant. The analysis further revealed that the strongest predictors of punishment severity for 
all rule violations were visits from family and friends, visits from children, phone calls to/from 
family and friends, and phone calls to/from children. The analysis further revealed that the 
strongest predictors of punishment severity for prisoners who committed minor rule violations 
were visits from family and friends and visits from children while the strongest predictors for 
prisoners who committed major rule violations was phone calls to/from family and friends and 
phone calls to/from children. The difference, however, is that visits from family, friends, and 
children decreased the likelihood of severe punishment for minor rule violations while phone 
calls to/from family, friends, and children increased the likelihood of severe punishment for 
major rule violations. Further analysis of the interaction effects of social support on punishment 
severity revealed that social support is invariant across violations for both prisoners with and 






Table 28: Summary of Ordered Logistic and Multivariate Findings 
Objectives Model (Hypothesis) Findings 




D.V. – Rule violations  
 
Independent variables 
1. Black, non-Hispanic 
2. Hispanic 
3. Other race 
4. Married 
5. Divorced  
6. Widowed 
7. Separated  
8. Income  
9. Visits  
10. Visits from children 
11. Phone calls  
12. Phone calls to/from children 
13. Letters to/from children 
14. Depression  

























*p<.05  **p<.01  ***p<.001 
Objective 2(b) (N=11,569) D.V. – Punishment severity 
 
Independent variables  
1. Black, non-Hispanic 
2. Hispanic 
3. Other race 
4. Married 
5. Divorced  
6. Widowed 
7. Separated  
8. Income  
9. Visits  
10. Visits from children 























(Table 28. continued) 




12. Phone calls to/from children 
13. Letters to/from children 
14. Depression  











*p<.05  **p<.01  ***p<.001 




D.V. —  Rule violations 
 
Independent variables 
1. Age  
2. Black, non-Hispanic  
3. Hispanic  
4. Other race  
5. Married  
6. Divorced  
7. Widowed  
8. Separated  
9. Income  
10. Visits  
11. Visits from children  
12. Phone calls  
13. Phone calls to/from children  
14. Letters to/from children  
15. Depression 
16. Bipolar disorder  
17. Schizophrenia  
18. PTSD  
 
n=9,507 
LR 2  (18) = 258.99 
Prob > 2 = 0.0000 
 
b = -0.01    z = -4.73*** 
b =  0.12    z = 2.42** 
b = -0.29    z = -4.66*** 
b = -0.01    z = -0.10 
b = -0.31    z = -4.95*** 
b = -0.19    z = -3.12** 
b = -0.19    z = -1.15 
b = -0.38    z = -3.71*** 
b = -0.00    z = -0.53 
b = -0.00    z = -0.33 
b =  0.15    z = 4.65*** 
b = -0.00    z = -0.20 
b = -0.06    z = -2.68** 
b = -0.07    z = -3.07** 
b =  0.35    z = 5.51*** 
b = -0.11    z = -1.34 
b =  0.19    z = 1.78 
b =  0.21    z = 2.16* 
 










(Table 28. continued) 
Objectives Model (Hypothesis) Findings 
Objective 4 (N=11,569) 
Multiple regression 
analysis 
D.V. – Punishment severity 
Independent variables 
1. Age  
2. Black, non-Hispanic  
3. Hispanic  
4. Other race  
5. Income  
6. Married  
7. Widowed  
8. Divorced  
9. Separated  
10. Visits  
11. Visits from children  
12. Phone calls  
13. Phone calls –children  
14. Mail  
15. Depression  
16. Bipolar  
17. Schizophrenia  
18. PTSD  
n= 4,028 
R2 = 0.0128 
Adjusted R2 = 0.0084 
 
b = 0.01           t = 0.26 
b = 0.16           t= 1.62 
b =-0.01           t = 0.04 
b = 0.13           t = -0.70 
b = -0.12          t = -1.38 
b = -0.09          t = -0.69 
b = -0.18          t = -0.49 
b = -0.19          t = -1.52 
b = 0.13           t = -0.06 
b = -0.08          t = -3.43** 
b = -0.16          t = -2.41* 
b = 0.02           t = 2.32 
b = 0.17           t = 3.43** 
b = -0.00          t = -0.05 
b = -0.13          t = -1.04 
b = 0.28           t = 1.71 
b = 0.06           t = 0.32 
b = -0.28          t= -1.53 
 




















CHAPTER 5: DISCUSSION AND CONCLUSIONS 
This chapter presents a summary of this study. A discussion of the results and major 
findings is provided along with conclusions derived from the findings. Limitations and benefits 
of this study are briefly described, as well as directions for future research. Implications for 
social work practice and policy and recommendations for criminal justice reforms are delineated.  
Summary of the Study 
Criminal justice reform, specifically incarceration, has been a topic of interest for several 
years. Policymakers at both the state and federal levels have made attempts to reform current 
state and federal policy regarding prisoner mental health. While some progress has been made, 
the percentage of prisoners with mental health diagnoses continues to rise and prisoner 
healthcare reforms are limited in scope. To date, there remains a dearth of literature and 
empirical evidence to document the treatment of PWMI with regards to rule violations and 
punishment severity, specifically the use of severe forms of punishment. The impact of the use of 
certain forms of punishment, such as solitary confinement, with PWMI has been documented 
relatively well. However, the impact of other forms of punishment with PWMI is largely 
undocumented.  
The purpose of this study was to determine the SSIOPS and MID factors that best 
predicted punishment severity among prisoners who commit institutional rule violations. This 
study used an exploratory-descriptive design to explore punishment as an outcome variable. I 
defined punishment severity conceptually as an ordered variable. Punishment severity was 
defined as the type of punishment received by prisoners after committing a rule violation and 
was based on 2004 SISCF codebook examples. Punishment severity was recoded and measured 





regression model was defined as the type of punishment received after a rule violation. In order 
to determine if punishment severity was matched to rule violation type, I explored rule violations 
to determine if punishment severity was based solely on rule violations. Rule violation severity 
was defined as minor and major rule violations according to examples in the 2004 SISCF 
codebook. Rule violations were recoded and measured as an ordinal level variable with a 0-2 
coding scheme.  
I conducted a secondary data analysis using 2004 SISCF data collected for the Bureau of 
Justice Statistics. Respondents included 11,569 men incarcerated at the time of the interview. I 
conducted various univariate, bivariate, and multivariate statistical analyses to address three 
objectives developed for the study. The results and main findings of the study are summarized in 
the following sections. 
Objective 1 
 Objective 1 was to describe the demographic, social support, and mental health 
characteristics of the study participants who were incarcerated at the time of survey 
administration. The demographic characteristics described included variables such as age, 
race/ethnicity, income the month prior to incarceration, and marital status. The social support 
characteristics described included visits from family and friends, visits from children, phone calls 
made to and received from children, phone calls made to and received from family and friends, 
and mail sent to and received from children. The mental health characteristics described included 
having a diagnosis of a depressive disorder, bipolar disorder, schizophrenia, or PTSD.  
 The participants described in this objective were 11,569 male prisoners between the ages 
of 16 and 84 who were incarcerated at the time of survey administration (during the October 





Hispanic (41.44%). The average age of the prisoners was 35.5 years and the median income in 
the month prior to incarceration was $1,200-1,499. The majority of the participants was single, 
never married (57.76%). Four mental health factors were assessed. The majority of respondents 
with a mental health diagnosis reported having a diagnosis of a depressive disorder. The least 
reported diagnosis was PTSD (4.37%).   
 Several social support factors were assessed. The mean number of visits from family and 
friends was 0.704 per month. A large portion of respondents reported receiving visits from 
children less than once a month (15.26%). The mean number of phone calls made to and 
received from family and friends was 1.45 per month. Respondents reported having made phone 
calls to and having received phone calls from children less than once a month (10.50%) or at 
least once a week (10.16%). Lastly, respondents reported having sent mail to and received from 
children less than once a month (10.50%) or at least once a week (10.16%).  
 Rule violations and punishments were also described. The majority of respondents 
reported no rule violations (49.77%) while 23.08% reported minor rule violations and 27.15% 
reported major rule violations. The most frequently reported punishment was the loss of 
privileges (35.94%).  
Objective 2 
 Objective 2 was to explore significant interrelations among rule violations (measured as 
an ordinal level variable), punishment severity (measured as an ordinal level variable), and 
several binary and nominal variables including race/ethnicity, marital status, social support, and 
mental illness using appropriate statistics such as cross-tabulations and chi-square analysis. 





binary and nominal variables. Objective 2(b) explored interrelations among punishments (coded 
as 1-11) and several binary and nominal variables. 
 The first part of objective 2, to assess associations among rule violations, revealed several 
significant associations. Significant relationships were found among race/ethnicity and rule 
violations, specifically if prisoners were Black, non-Hispanic or of Hispanic descent. An 
assessment of the relationship between marital status, income, and rule violations was 
significant, with the exception of being divorced. An assessment of the relationship between 
social support and rule violations was significant in all areas except visits from family and 
friends. Lastly, an assessment of the relationship between mental illness and rule violations was 
significant. 
 The second part of objective 2, to assess associations among punishments, revealed 
several significant associations. Significant relationships were found among race and punishment 
for respondents who identified as Black, non-Hispanic, of Hispanic descent, or White, non-
Hispanic. An assessment of punishment and marital status was significant for those respondents 
who were divorced or never married. An assessment of punishment and social support was 
significant for phone calls to and from family and friends and mail to and from children. Lastly, 
an association among punishment and mental illness was significant for PTSD.  
Objective 3 
 Objective 3 was to investigate the demographic, social support, and mental health factors 
that best predicted rule violation severity among prisoners. Using an ordered logistic regression 
analysis, I estimated a model that included the following 18 independent variables: Black, 
Hispanic, other race (Native American, Asian, Pacific Islander), married, divorced, widowed, 





friends, phone calls to and from children, mail, depression, bipolar, schizophrenia, and PTSD. 
The dependent variable in the model was rule violations which was defined as the type of rule 
violation committed. The rule violation variable was coded 0 for no rule violations, 1 for minor 
rule violations, and 2 for major rule violations.  
The strongest predictors of rule violations were being older, being of Hispanic descent, 
being married, being separated, visits from children, and depression. Being of black, non-
Hispanic race, divorced, phone calls to and from children, and PTSD also showed significance in 
predicting rule violations. The coefficient with an unexpected direction was visits from children 
implying a negative association. The negative coefficient would imply that visits from children 
increased the likelihood of committing a rule violation.  This finding is in need of further 
analysis. Further analysis revealed that the model accurately predicted 61.5% of the cases in the 
model.  
Objective 4 
Objective 4 was to investigate associations and determine the demographic, social 
support and mental health factors that best predicted punishment severity among prisoners. A 
multiple regression analysis was conducted to investigate the influence of a model of 18 
independent variables on punishment severity. The outcome variable, punishment severity, was 
defined as the type of punishment received for a rule violation. The variable was measured as an 
ordinal level variable that ranged from 1 to 11. The independent variables included in the 
regression model were: race/ethnicity, income, marital status, visits from family and friends, 
visits from children, phone calls to and from family and friends, phone calls to and from 





 The multiple regression analysis included 4,028 observations. The overall model was 
good as evidenced by a highly significant F-statistic 2.90 at the p<.001 alpha level. The R2 of 
0.0128 revealed that .01% of the variance in punishment severity was explained by the model 
allowing me to reject the null hypotheses that the R2=0 and that the model explains none of the 
variation in the dependent variable. Results of the analysis further revealed that the following 
variables were statistically significant at the p<.05 alpha level signifying an effect on punishment 
severity: number of visits from family and friends, visits from children, telephone calls to and 
from family and friends, and telephone calls to and from children.  
 Of the four significant variables, visits from family and friends and phone calls to and 
from children were determined to be the strongest predictors of punishment severity. Phone calls 
to and from children strongly predicted higher punishment severity while visits from family and 
friends predicted lower punishment severity. Results also indicated that visits from children 
predicted lower punishment severity while phone calls to and from family and friends predicted 
increased punishment severity. Further analysis of interaction effects revealed that social support 
did not vary as a function of rule violation severity for both minor and major violations on 
punishment severity. 
Limitations of the Study 
 There are several noteworthy limitations of this study that are largely due to the use of 
self-report data, the lack of available data, and age of the dataset. I will briefly discuss each of 
these limitations in the paragraphs that follow.  
Self-Report Data 
 In this study, I conducted a secondary analysis on self-reported data that was obtained 





takers which possibly increased the risk of social desirability bias. Social desirability bias may 
include under-reporting of rule violations, over-reporting of severe punishments, over-reporting 
of phone calls and visits, and the lack of reporting mental illness diagnoses. Due to the setting, 
respondents may have answered based on the possibility of retaliation by prison officials. Also, 
due to the protections in place for prisoners, no information provided by the respondents was 
verified using prison records with the exception of the participants admit date. 
Lack of Available Data 
 2004 SISCF data previously collected by the U. S. Census Bureau for the Bureau of 
Justice Statistics were used to conduct this study. This is a publically available data set which 
contains several variables that are restricted. In addition to the restricted variables, several of the 
cases had missing data. Due to the voluntary nature of the survey, respondents were not required 
to answer all survey questions. Also, due to the population, some respondents may have declined 
to answer certain questions or falsely answered certain questions for fear of retaliation by prison 
officials.  
History 
 The 2004 SISCF is the latest data set available using this survey. Prior to 2004, data were 
collected last collected in 1997. Due to the changes in policy, law, and funding, the 
demographics of the prison population may be vastly different rendering the results of this study 
less generalizable to current prison populations.  
Maturation 
 As stated in the deprivation model of prison adjustment, prisoners adapt to the prison 
environment by becoming “institutionalized” which in essence, changes their behavior. This 





that the respondent has been incarcerated, negative behaviors may have increased or decreased 
due to acculturation, aging, or negative experiences prior to survey administration.  
Instrument Changes 
 The SISCF data have been collected since 1974. The survey changed each collection 
period to include more sections to obtain more specific information on the respondents in an 
attempt to provide a more comprehensive overview of prisoners. These changes were based on 
the agency’s need for more information, not the responses on previous survey.  
Merits of the Current Study 
 Presently, there is a dearth of empirical research and literature on factors that influence or 
predict punishment severity among prisoners with mental illness. Much of the existing literature 
discusses the need for and importance of empirical research regarding prisoners with MID. The 
existing empirical studies that have been conducted have been descriptive studies with a limited 
prison population such as one state prison. Many of the studies include prisoners with MID as a 
sub-population in the study. The studies located to inform the present study that have been 
specifically aimed at prisoners with MID have been limited in sample size, location, and scope.  
 The population of prisoners with MID have specific needs and issues associated with 
treatment and care. The needs and treatment of the population has been a topic of debate 
recently. Prisoners housed in an Alabama prison recently filed a lawsuit against the Alabama 
Department of Corrections due to the lack of treatment and services. In the suit, prisoners alleged 
the complete denial of mental health care and the provision of medication with little to no 
medication management (Southern Poverty Law Center, 2016). The frequency of instances like 
this are largely unknown. The instances of punishment for rule violations due to the lack of 





 This present study adds to the existing knowledge base through its use of a nationally 
representative dataset and rigorous research design. To date, there are no known studies that 
utilized a correlational research design to predict punishment severity among prisoners with 
MID. The research design also included the use of multiple regression and ordered logistic 
regression statistical analysis to explore the punishment severity outcomes. 
 The study is also one of the first known studies to both conceptually define and 
operationalize punishment severity as an ordered scale. One previous study (King, 2015) also 
operationalized punishment as an ordered scale, but three categories were not included. For the 
purpose of this study, all levels of punishment were included. King’s (2015) study was an 
examination of race and punishment severity. The present study’s focus was the influence of 
social support on punishment severity among PWMI.   
Implications for Social Work Practice, Policy, and Criminal Justice Reform 
 This current study investigated the SSIOPS and MID predictors of punishment severity 
among prisoners who commit institutional rule violations. Based on the study’s findings, 
important implications for social work practice, policy, and criminal justice reform are discussed.  
Implications for Social Work Practice 
 Forensic mental health workers play a large role in the treatment of prisoners with mental 
illness diagnoses. Even prior to incarceration, many prisoners are likely to have had experiences 
with social workers. The primary role of social workers in the prison setting is evaluating and 
monitoring the treatment of the mental health of prisoners. Due to the diversity of experiences 
among prisoners, social workers should be knowledgeable and highly skilled at working with 





 Results from this study suggest that social support plays a significant role in punishment 
severity. Social workers who work with prisoners should make efforts to include familial and 
community support in the treatment and management of prisoners’ mental illness. Social workers 
should also stress the importance of contact with social support to correctional officers as an 
effort to decrease the taking away of privileges such as visits and phone calls as a punishment.  
Policy Implications 
 The topic of mental illness among prisoners has been a major policy topic for several 
years. The cost of care for prisoners with mental illness per prisoner per year constitutes the 
highest percentage of health care costs budgeted per year (Pew Charitable Trusts, 2014). 
Medication is the primary expense associated with mental health treatment in prisons. 
Medication management, while difficult, limited, and costly, is the first line of treatment within 
the prison setting.  The results of this study revealed that visits and phone calls from family and 
friends, and visits, phone calls and mail from children reduce the likelihood of rule violations. 
The incorporation of social support into the treatment and management of mental illness among 
prisoners could serve as an effective cost cutting treatment alternative or in extreme cases, 
compliment to medication management.  
Implications for Criminal Justice Reform 
 Currently, criminal justice reform is at the forefront of political debate in many states and 
at the federal level. Decisions regarding the continued incarceration of IWMI are currently being 
debated. The percentage of mentally ill individuals in prisons and jails can be likened to the era 
prior to the deinstitutionalization movement. There are currently more mentally ill individuals in 
prison than in hospitals (James & Glaze, 2006). Due to this influx of individuals with mental 





problematic. As with the Alabama Department of Corrections, the likelihood of other entities 
filing lawsuits against states due to the lack of mental health care has increased. While recent 
criminal justice reforms have been aimed at less severe sentencing for drug offenders and 
abolishing the death penalty, future reforms should be aimed at the incarceration and 
management of IWMI.  
Directions for Future Research 
 Much of the existing research on PWMI is descriptive and discusses the need for 
empirical research. This study used a cross-sectional, correlational research design to investigate 
the SSIOPS and MID factors that best predicted punishment severity among prisoners who 
commit institutional rule violations. While the results of this study highlight the SSIOPS factors 
that best predict punishment severity, several limitations are evident. One limitation is that visits 
and phone calls were not aggregated prior to being entered into the regression models. This 
limits the ability to determine a truer effect of social support. Also, the use of visits, phone calls, 
and mail theoretically could be viewed as social contact instead of social support. The inclusion 
of a question regarding perceived social support could possibly strengthen the bases for the use 
of visits, phone calls, and mail by the ability to discern what the respondent regards as support. 
The statistical analyses conducted in this study serve as a basis for future research. When 
conducting future studies, it is worth noting that complex crosstabs and stepwise analyses may 
yield more robust results. Future research is warranted to address the gaps of this current study. I 
will conduct a replication study on females housed in state prisons and male and females housed 
in federal prisons using the 2004 SISCF dataset. Also, future research will seek to obtain more 
current data and use more rigorous research designs that provide information on PWMI and the 






The purpose of this study was to determine the SSIOPS and MID factors that best 
predicted punishment severity among prisoners who commit institutional rule violations. Results 
of the various univariate, bivariate and multivariate analyses revealed several unexpected 
findings. First, most frequently used punishment is the loss of privileges, despite the type of rule 
violated. Secondly, visits from children increased the likelihood of a prisoner committing a rule 
violation. Lastly, phone calls to and from children predicted increased punishment severity. The 
importance of familial support for prisoners is well documented (Christian, 2005; Cochran, 2012; 
Colvin et al., 2002; Cullen, 1994; DeClaire & Dixon, 2015). Previous studies show that 
maintenance of familial relationships for PWMI during incarceration leads to improved mental 
health, improved adjustment to the prison setting, and reduced risk of recidivism (Aday et al., 
2011; DeClare & Dixon, 2015). Despite literature supporting the ideas underlying this study that 
the reduction of rule violations and disruptions would be related to higher levels of social 
support, the results of this study in some aspects appear to support an opposing effect.  
The importation model of prison adjustment states that an individual’s attributes and 
traits from life before incarceration are maintained while in the prison setting (Irwin & Creesy, 
1962; Jiang & Fisher-Giorlando, 2002). Despite being immersed in the prison environment, the 
importation model posits that behavior, specifically rule violating behaviors, are expressions of 
personality traits rather than difficulties adjusting to the prison environment. The deprivation 
model of prison adjustment states that the oppositional and negative rule violating behaviors 
exhibited by prisoners are the results of complete immersion in the prison environment (Jiang et 
al., 2002). Consistent with the deprivation model of prison adjustment, the findings from the 





significantly increased rule violating behaviors. While this finding is in stark contrast to the 
findings of Poehlmann et al., (2010) that child contacts reduced prisoner’s stress levels, phone 
calls to and from children and mail from children, while not significant, did reduce rule violating 
behavior. Consistent with the importation model of prison adjustment, the findings from the 
bivariate and multivariate analyses conducted in this study revealed that being of Black, non-
Hispanic race and married resulted in a higher rate of rule violations.  
Social support theory, for the purpose of this study, is based on the premise that the 
interconnectedness of individuals, families, and communities were associated with responses to 
undesirable behaviors (Braithwaite, 1989). Social support during incarceration functions as a 
protective factor for inmates (DeClare & Dixon, 2015). Consistent with DeClare and Dixon’s 
(2015) findings, the findings of the present study from the bivariate and multivariate analyses 
conducted herein revealed that marital status decreased the likelihood of rule violations. By 
contrast, visits from children negatively predicted the likelihood of rule violations. DeClare and 
Dixon (2015) found that children have a positive effect on a prisoner’s behaviors, but the results 
of this study revealed the opposite. However, phone calls and mail from children support the 
literature in that both forms of support decreased the likelihood of rule violations.  
The findings from this study revealed that social support in the form of visits from family 
and friends, visits from children, phone calls from family and friends, and phone calls from 
children positively affected punishment severity. However, visits from children negatively 
affected punishment severity. This finding is particularly important. While visits from children 
decreased the likelihood of rule violations these visits predicted more severe punishment. This 
finding is unique in that it supports social support theory with regards to contact with children 





possibly function as a method of control or even retaliation by prison officials with such 
authority. This finding also supports social support theory in that continued relationships with 
family and friends from the community plays a major role in the lives of prisoners.  
The treatment of prisoners with MID in the United States is currently a highly debated 
and publicized topic among state and federal policymakers and criminal justice advocates (Kim, 
Becker-Cohen, & Serakos, 2015). The number of individuals with MID is significantly 
overrepresented. At year-end 2005, 700,000 prisoners reported symptoms or history of a mental 
health disorder (James & Glaze, 2006). Many correctional facilities are ill equipped to handle the 
population of prisoners with MID (Wilper et al., 2009).  
All too often, prisoners with MID are inappropriately disciplined in cases of symptom 
exacerbation as in the case of Mr. Darren Rainey (Hawkins, 2017). Mr. Rainey, a 50-year-old 
Black male diagnosed with schizophrenia was locked in shower for two hours due to defecating 
on himself and refusing to take care of his person hygiene. To “encourage” Mr. Rainey to 
shower, correctional officers locked him in the shower and turned the on the hot water, which 
reached a possible high of 180 degrees. Mr. Rainey succumbed to the treatment, which resulted 
in his death. The number of unpublicized cases like Mr. Rainey’s is largely unknown. My 
research is paramount in investigating the type of behavior exhibited by prisoners with MID and 
the resulting punishment. My research seeks to reveal the true influence of MID and the 
interaction of SSIOPS on punishment severity. The impact of my research has the potential to 
influence institutional changes in the treatment of prisoners with MID while systematically and 










Abramson, M.F. (1972). The criminalization of mentally disorder behavior: Possible side-effect  
of a new mental health law. Hospital and Community Psychiatry, 23, 101-105.  
 
Adams, K. (1986). The disciplinary experiences of mentally disordered inmates. Criminal  
Justice and Behavior, 13, 297-316. 
 
Aday, R., & Krabill, J. (2011). Older and geriatric offenders: Critical issues for the 21st century.  
In L. Gideon (Ed.), Special needs offenders in correctional institutions (pp. 203-233).  
Thousand Oaks, CA: Sage.  
 
American Psychiatric Association (2013). Diagnostic and statistical manual of mental  
disorders (5th ed.). Washington, DC: American Psychiatric Publishing. 
 
Anastas, J.W. (2000). Research design for social work and the human services (2nd ed.). New  
York: Columbia University. 
 
Anno, B., Graham, C., Lawrence, J.E. Shansky, R., Bisbe, J., & Blackmore, J. (2004).  
Correctional health care: Addressing the needs of elderly, chronically ill, and  
terminally ill inmates. Retrieved from http://nicic.gov/library/018735.  
 
Anxiety and Depression Association of America. (2016). Understand the facts: Post-traumatic  
stress disorder. Retrieved from https://www.adaa.org/understanding-
anxiety/posttraumatic-stress-disorder-ptsd 
 
Baillargeon, J., Contress, S., Grady, J.J., Black, S.A., & Murray, O. (2000). Compliance with  
antidepressant medication among prison inmates with depressive disorders. Psychiatric  
Services, 51, 1444-1446. 
 
Barak-Glantz, I.L. (1985). Anatomy of another prison riot. In M. Braswell, S. Dillingham, & R.  
Montgomery (Eds.), Prison Violence in America (pp. 47-71). Cincinnati, OH: Anderson.  
 
Bender E. (2003). Community treatment more humane, reduces criminal-justice costs.  
Psychiatric News, 38, 28-46. 
 
Binswanger, I.A., Merrill, J.O., Krueger, P.M., White, M.C., Booth, R.E., & Elmore, J.G. (2010).  
Gender differences in chronic medical, psychiatric, and sub-dependence disorders among 
jail inmates. American Journal of Public Health, 100, 476-482. 
 
Braithwaite, J. (1989). Crime, shame, and reintegration. Cambridge: Cambridge University. 
 
Cao, L., Zhao, J., & VanDine, S. (1997). Prison disciplinary tickets: A test of the deprivation and  







Caverly, S.J. (2006). Older mentally ill inmates: A descriptive study. Journal of Correctional  
Health Care, 12, 262-268. 
 
Christian, J. (2005). Riding the bus: Barriers to prison visitation and family management  
strategies. Journal of Contemporary Criminal Justice, 21, 31-48.  
 
Chui, T. (2010). It’s About Time: Aging prisoners, increasing costs, and geriatric release.  




Clear, T.R., Rose, D.R., Waring, E., & Scully, K. (2003). Coercive mobility and crime: A  
preliminary examination of concentrated incarceration and social disorganization. Justice  
Quarterly, 30, 33-64.  
 
Cochran, J.C. (2012). The ties that bind or the ties that break: Examining the relationship  
between visitation and prisoner misconduct. Journal of Criminal Justice, 40, 433-440. 
 
Colvin, M., Cullen, F.T., & Vander Ven, T. (2002). Coercion, social support, and crime: An  
emerging theoretical consensus. Criminology, 40, 19-42. 
 
Cooke, D. (1989). Containing violent prisoners: An analysis of the Barlinnie special unit. British  
Journal of Criminology, 29, 129-143. 
 
Cullen, F.T. (1994). Social support as organizing concept for criminology: Presidential address  
to the Academy of Criminal Justice Sciences. Justice Quarterly, 11, 527-559.  
 
Cullen, F.T., Link, B.G., Wolfe, N.T., & Frank, J. (1985). The social dimensions of correctional  
officer stress. Justice Quarterly, 2, 505-531. 
 
DeClaire, K., & Dixon, L. (2015). The effects of prison visits from family members  
on prisoners’ well-being, prison rule breaking, and recidivism: A review of research since 
1991. Trauma, Violence & Abuse, 18, 185-199. 
 
Diamond, P.M., Wang, E.W., Holzer III, C.E., Thomas, C., & Cruser, A. (2001). The prevalence  
of mental illness in prison. Administration and Policy in Mental Health and Mental 
Health Services Research, 29, 21-40.  
 
Ditton, P.M. (1999). Mental health and treatment of inmates and probationers. (BOJS  
Publication No. 174463). Washington, DC: U.S. Department of Justice.  
 
Drapalski, A.L., Youman, K., Stuewig, J., & Tangney, J. (2009). Criminal behavior in jail  
inmates’ symptoms of mental illness, treatment history, and treatment seeking. Criminal  







Ellis, D., Grasmick, H.G., & Gilman, B. (1974). Violence in prisons —A sociological analysis.  
American Journal of Sociology, 80, 16-43. 
 
Fazel, S., & Danesh, J. (2002). Serious mental disorder in 23,000 prisoners: A systematic review  
of 62 surveys. The Lancet, 359, 545-550.  
 
Fazel, S., & Grann, M. (2002). Older criminals: A descriptive study of psychiatrically examined  
offenders in Sweden. International Journal of Geriatric Psychiatry, 17, 907-913. 
 
Federal Bureau of Prisons. (2012). Inmate information handbook: Federal Bureau of Prisons.  
Retrieved from https://www.bop.gov/locations/institutions/spg/SPG_aohandbook.pdf 
 
Fellner, J. (2006). A corrections quandary: Mental illness and prison rules. Harvard Civil  
Rights—Civil Liberties Law Review, 41, 391-412. 
 
Felson, R.B., Silver, E., & Remster, B. (2012). Mental disorders and offending in prison.  
Criminal Justice and Behavior, 39, 125-143. 
 
Friedman, P.D., Melnick, G., Jiang, L., & Hamilton, Z. (2008). Violent and disruptive behavior  
among drug-involved prisoners: Relationship with psychiatric symptoms. Behavioral 
Sciences and the Law, 26, 389-401. 
 
Gaes, G.G., & McGuire, W.J. (1985). Prison violence: The contribution of crowding versus other  
determinants of prison assault rates. Journal of Research in Crime and Delinquency 22,  
41-65. 
 
Georgia Department of Corrections. (2016). Orientation handbook for offenders Georgia  
Department of Corrections. Retrieved from 
http://www.dcor.state.ga.us/sites/all/files/pdf/GDC_Inmate_Handbook.pdf  
 
Gerstein, M., & Oosting, J. (2016). Growth of mentally ill inmates raises concern in Michigan.  




Goodstein, L., & Wright, K. (1989). Inmate adjustment to prison. In L. Goodstein & D.L.  
Mackenzie (Eds.), The American Prison: Issues in Research and Policy (pp. 229-252). 
New York: Plenum. 
 
Goffman, E. (1961). Asylums: Essays on the Social Situation of Mental Patients and Other  
Inmates. Garden City, NY: Anchor Books. 
 








Hammack, L. (2007). Jail can offer temporary refuge for those suffering from mental illness.  




Harer, M.D., & Steffensmeier, D.J. (1996). Race and prison violence. Criminology, 34, 323-255. 
 
Hawkins, D. (2017).  An inmate died after being locked in a scalding shower for two hours. His  





Hinkle, D.E., Wiersma, W., & Jurs, S.G. (2003). Applied statistics for the behavioral sciences.  
Boston, MA: Houghton Mifflin 
 
Houser, K., & Belenko, S. (2015). Disciplinary responses to misconduct among female prison  
inmates with mental illness, substance use disorders, and co-occurring disorders. 
Psychiatric Rehabilitation, 38, 24-34.  
 
Human Rights Watch. (2003). Ill-equipped: U.S. prisons and offenders with mental illness.  
Retrieved from https://www.hrw.org/reports/2003/usa1003/usa1003.pdf 
 
Irwin, J., & Cressey, D.R. (1962). Thieves, convicts, and the inmate subculture. Social  
Problems, 10, 142-155. 
 
James, D.J., & Glaze, L.E. (2006). Mental health problems of prison and jail inmates. Bureau  
of Justice Statistics, U.S. Bureau of Justice. 
 
Jiang, S., Fisher-Giorlando, M., & Mo, L. (2005). Social support and inmate rule  
violations: A multilevel analysis. American Journal of Criminal Justice, 30, 72-86. 
 
Jiang, S., & Fisher-Giorlando, M. (2002). Inmate misconduct: A test of the deprivation,  
importation and situational models. The Prison Journal, 82, 335-358. 
 
Jiang, S., & Winfree Jr., L.T. (2006). Social support, gender, and inmate adjustment to prison  
life: Insights from a national sample. The Prison Journal, 86, 32-55. 
 
Kaba, F., Lewis, A., Glowa-Kollish, S., Hadier, J., Lee, D., Alper, H., Selling, D., MacDonald,  
R., Solimo, R., Parsons, A., & Venters, H. (2014). Solitary confinement and risk of self-










Kim, K., Becker-Cohen, M., & Serakos, M. (2015). The processing and treatment of mentally ill  
prisoners in the criminal justice system: A scan of practice and background analysis. The  




King, S. (2015). The disobedient prisoner: A racial comparison of the level of punishment  
prescribed to inmates for rule violations. (Master’s Thesis). Retrieved from University of 




Krelstein, M.S. (2002). The role of mental health in the inmate disciplinary process: A  
national survey. Journal of the American Academy of Psychiatry and the Law, 30, 488- 
496. 
 
Kubiak, S.P. (2004). The effects of PTSD on treatment adherence, drug relapse, and criminal  
recidivism in a sample of incarcerated men and women. Research on Social Work  
Practice, 14, 424-433. 
 
Light, S.C. (1990). Measurement error in official statistics: Prison rule infraction data. Federal  
Probation, 54, 63-68.  
 
Lin, N. (1986). Conceptualizing social support. In N. Lin, A. Dean, & W.M. Ensel (Eds.), Social  
support, life events, and depression (pp. 17-30). Orlando, FL: Academic. 
 
Lin, N., Ye, X., & Ensel, W.M. (1997). Revisiting social support: Integration of its dimensions.  
Formosa Journal of Mental Health, 13, 37-64. 
 
Long, J.S., & Freese, J. (2013). Regression models for categorical dependent variables using  
stata (2nd ed.). College Station, TX: Stata Press.  
 
Louisiana Department of Public Safety and Corrections. (2013). Disciplinary rules and  
procedures for adult offenders.   
 
Maschi, T., & Aday, R.H. (2014). The social determinants of health and justice and the aging in  
prison crisis: A call for human rights action. International Journal of Social Work, 1,15-
33.   
 
Maschi, T., Suftin, S.L., & O’Connell, B. (2012). Aging, mental health, and the criminal justice  
system: A content analysis of the literature. Journal of Forensic Social Work, 2, 162-185. 
 
Mississippi Department of Corrections. (2016). Mississippi department of corrections inmate  







Murdoch, N., Morris, P., & Holmes, C. (2008). Depression in elderly life sentence prisoners.  
International Journal of Geriatric Psychiatry, 23, 957-962.  
 
Naderi, N. (2014). Prisonization. Encyclopedia of criminology and criminal justice. (Vols. 1- 
5. New York: Springer.   
 
National Alliance on Mental Illness. (2015). Depression. Retrieved from 
https://www.nami.org/NAMI/media/NAMI-Media/Images/FactSheets/Depression-FS.pdf 
 
National Commission of Correctional Health Care. (2002). The health status of soon-to-be- 
Released inmates. Retrieved from  http://www.ncchc.org/pubs/pubs_stbr.vol1.html 
 
National Institute of Mental Health. (2016a). Mental health information: Bipolar disorder.  
Retrieved from https://www.nimh.nih.gov/health/topics/bipolar-disorder/index.shtml 
 
National Institute of Mental Health. (2016b). Mental health information: Depression.  
Retrieved from https://www.nimh.nih.gov/health/topics/depression/index.shtml 
 
National Institute of Mental Health. (2016c). Mental health information: Schizophrenia.  
Retrieved from https://www.nimh.nih.gov/health/topics/schizophrenia/index.shtml 
 
National Institute of Mental Health. (2016d). Mental health information: Post-traumatic stress  
disorder. Retrieved from https://www.nimh.nih.gov/health/topics/post-traumatic-stress-
disorder-ptsd/index.shtml 
 
O’Keefe, M., & Schnell, M.J. (2007). Offenders with mental illness in the correctional system.  
Journal of Offender Rehabilitation, 45, 81-104.  
 
Paterline, B.A., & Peterson, D.M. (1999). Structural and social psychological determinants of  
prisonization. Journal of Criminal Justice, 27, 427-441. 
 




Perry M.S. (2006). Dorothea Dix (1802-1887). American Journal of Public Health, 96, 624-625. 
 
Poehlmann, J., Dallaire, D., Loper, A.B., & Shears, L.D. (2010). Children’s contact with their  
incarcerated parents: Research findings and recommendations. American Psychologist,  
65, 575-598. 
 
Rose, D., & Clear, T. (1998). Incarceration, social capital and crime: Implications for social  
disorganization theory. Criminology, 36, 441-479.  
 







Schwirtz, M., Winerip, M., & Gebeloff, R. (2016). The scourge of racial bias in  




Schnittker, J., Massoglia, M., & Uggen, C. (2012). Out and down: Incarceration and psychiatric  
disorders. Prison and Men’s Mental Health, 53, 448-464. 
 
Shadish, W.R., Cook, T.D., & Campbell, D.T.  (Eds.). (2005). Experimental and quasi- 
experimental designs for generalized causal inference. Belmont, CA: Wadsworth. 
 
Siennick, S.E., Mears, D.P., & Bales, W.D. (2013). Here and gone: Anticipation and separation  
effects of prison visit on inmate infractions. Journal of Research in Crime and  
Delinquency, 50, 417-444. 
 
Segrin, C. & Flora, J. (2001). Perceptions of relational histories, marital quality, and loneliness  
when communication is limited: An examination of married prison inmates. Journal of  
Family Communication, 1, 151-173.  
 
Silberman, M. (1988). Dispute medication in the American prison: A new approach to the  
reduction of violence. Policy Studies Journal, 16, 522-532. 
 
Southern Poverty Law Center. (2016). SPLC begins trial on behalf of Alabama prisoners with  
mental health needs. Retrieved from https://www.splcenter.org/news/2016/12/05/splc- 
begins-trial-behalf-alabama-prisoners-mental-health-needs 
 
Steadman, H.J., Osher, F.C., Robbins, P.C., Case, B., & Samuels, S. (2009). Prevalence of  
serious mental illness among jail inmates. Psychiatric Services, 60, 761-765.  
 
Stephan, J. (1999). Prison rule violators. Bureau of justice statistics special report. Office of  
Justice Programs. Bureau of Justice Statistics. 
 
Sykes, G. (1958). The society of captives. Princeton, NJ: Princeton University. 
 
Sykes, G., & Messinger, S.L. (1960). The inmate social system. In R. Cloward (Ed.), Theoretical  
studies in social organization of the prison (pp. 5-19). New York, NY: Social Science  
Research Council.  
 
Tabachnick, B.G. & Fidell, L.S. (2013). Using multivariate statistics, (6th ed.). New Jersey:  
Pearson.  
 








Tewksbury, R., & DeMichele, M. (2005). Going to prison: A prison visitation program. The  
Prison Journal, 85, 292-310.  
 
Thomas, C.W. (1973). Prisonization or resocialization: A study of external factors associated  
with the impact of imprisonment. Journal of Research in Crime and Delinquency, 10, 13-
21. 
 
Thomas, C.W., & Foster, S.C. (1972). Prisonization in the inmate counterculture. Social  
Problems, 20, 229-239. 
 
Toch, H., & Adams, K. (1986). Pathology and disruptiveness among prison inmates. Journal of  
Research in Crime and Delinquency, 23, 7-21.   
 
Torrey, E.F. (1997). Out of the shadows: Confronting America’s mental illness crisis. New York:  
Wiley & Sons.  
 
Torrey, E.F., Kennard, A.D., Eslinger, D., Lamb. R., & Pavle, J. (2010). More Mentally Ill  
Persons are in Jails and Prisons that Hospitals: A Survey of the States. Treatment 




Torrey, E. F., Stieber, J., & Ezekiel, J. (Eds.). (1998). Criminalizing the seriously mentally ill:  
The abuse of jails as mental hospitals. Darby, PA: Diane Publishing. 
 
Torrey, E.F., Zandowicz, M.T., Kennard, A.D., Lamb, H.R., Esllnger, D.F., Blasotti, M.C., &  
Fuller, D.A. (2014). The treatment of persons with mental illness in prisons and jails: A 




U.S. Department of Justice, Bureau of Justice Statistics, Federal Bureau of Prisons. (2006).  
Mental health problems of prison and jail inmates. (NCJ Publication No. 213600).  
Washington, DC. U.S. Department of Justice Publishing.  
 
U.S. Department of Justice. (2004). Bureau of Justice Statistics. Survey of inmates in state and  
federal correctional facilities, 2004. Ann Arbor, MI: Inter-university Consortium for  
Political and Social Research. 
 
Wilper, A.P., Woolhandler, S., Boyd, W., Lasser, K.E., McCormick, D., Bor, D.H., &  
Himmelstein, D.U. (2009). The health and health care of US prisoners: Results of a 
nationwide survey. American Journal of Public Health, 99, 66-672. 
 
Worrall, J.L., & Morris, R.G. (2011). Inmate custody levels and prison rule violations. The  






Wright, K.N. (1991). A study of individual environmental, interactive effects in explaining  
adjustment to prisons. Justice Quarterly, 8, 217-242.  
 
Wright, K.N., & Goodstein, L. (1989). Correctional environments. In L. Goodstein & D.L.  
MacKenzie (Eds.). The American prison: Issues in research and policy (pp. 253-270). 
New York: Plenum. 
 





















































TO:  Pamela Monroe 
  Social Work 
 
FROM: Dennis Landin 
Chair, Institutional Review Board  
 
DATE: September 14, 2015        
 
RE: IRB# E9441 
         
TITLE: The Memory Mile: Assessing the Determinants of Dementia in Older Prisoners 
 
New Protocol/Modification/Continuation:  New Protocol   
       
Review Date:  8/12/2015 
 
Approved           X           Disapproved__________ 
 
Approval Date:  9/14/2015 Approval Expiration Date:  9/13/2018 
 
Exemption Category/Paragraph:  4a 
 
Signed Consent Waived?:  N/A.  All data are aggregate and de-identified.   
 
Re-review frequency:  (three years unless otherwise stated) 
 
LSU Proposal Number (if applicable):   
 
Protocol Matches Scope of Work in Grant proposal: (if applicable)   
 
By: Dennis Landin, Chairman        
 
PRINCIPAL INVESTIGATOR: PLEASE READ THE FOLLOWING –  
Continuing approval is CONDITIONAL on: 
1. Adherence to the approved protocol, familiarity with, and adherence to the ethical standards of the Belmont Report, 
and LSU's Assurance of Compliance with DHHS regulations for the protection of human subjects* 
2. Prior approval of a change in protocol, including revision of the consent documents or an increase in the number of 
subjects over that approved. 
3. Obtaining renewed approval (or submittal of a termination report), prior to the approval expiration date, upon   request 
by the IRB office (irrespective of when the project actually begins); notification of project termination.  
4. Retention of documentation of informed consent and study records for at least 3 years after the study ends. 
5. Continuing attention to the physical and psychological well-being and informed consent of the individual participants, 
including notification of new information that might affect consent. 
6. A prompt report to the IRB of any adverse event affecting a participant potentially arising from the study.  
7. Notification of the IRB of a serious compliance failure. 
8. SPECIAL NOTE:  
 
*All investigators and support staff have access to copies of the Belmont Report, LSU's Assurance with DHHS, DHHS 
(45 CFR 46) and FDA regulations governing use of human subjects, and other relevant documents in print in this 
office or on our World Wide Web site at http://www.lsu.edu/irb   
Institutional Review Board 
Dr. Dennis Landin, Chair 
130 David Boyd Hall 
Baton Rouge, LA 70803 
P: 225.578.8692 
F: 225.578.5983 








Missy Mitchell-Williams is a graduate of Louisiana Tech University (BA), Grambling State 
University (BA), and Louisiana State University (MSW). She practiced clinical social work for 4 
years prior to returning to Louisiana State University to obtain her PhD. 
 
